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Two New Classic Shades— 
AO and 42 


In response to numerous 
requests, we have now added 


two new intermediate shades 


to our existing range. These are: 


Colour 40 between 39 and 41 
Colour 42 between 41 and 43 


Both have more pronounced incisal shades, but 


with just the right degree of translucency to 


prevent them appearing black in the mouth. 


Ask your Dealer for specimens—you will like them. 


/ In addition, all Classic Anteriors are now manu- 


factured from new master. moulds. These 


combine with improved contours and delicate 


| ; facial characterisation in creating teeth of a 


most attractive appearance. 


Obtainable from your usual dealer or direct from 


SOLE WORLD DISTRIBUTORS : 


COTTRELL & CO. 


15-17 CHARLOTTE STREET - LONDON W.1 
Telephones: LANGHAM 5500 (20 lines) Telegrams: “TEETH, RATH, LONDON ” 
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Another Cottrell Service 


DO YOU KNOW THAT... 


We have arranged with our Insurance Brokers that you 
can insure for 2/6 per cent to cover you in respect of loss 
of fees for professional services or payments due for 
treatment under the National Health Service, through loss 
or destruction or damage to Dental Treatment Forms and 
Dental Record Cards and, in addition, to pay all! costs 
incurred in the re- waiting and preparatior of these 
duplicate forms and cards ? 


It is possible to provide by insurance the necessary capital 
to purchase your partner’s share in the event of his 
retirement or decease? 


If either of these two services interest you, we would gladly 
instruct our Brokers to send you full details. 


COTTRELL & CO. 


15-17 - CHARLOTTE; STREET - LONDON - W.1. 
Telephones LANGHAM”5500 (20 lines) Telegrams: “jTEETH, RATH, LONDON.’’ 
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The Teeth- 


REPLICA - for 
day 


LONDON 


one manufacturer of acrylic teeth can claim 
to have overcome the difficulties of :- 


e@ SHADE VARIATION 
e BLEACHING 
POROSITY 
and to guarantee every tooth against each fault 


to free replacement of any denture faulted. 
A return-of-post service includes:- 


e@ FREE MATCHING AND REPLACEMENT 
@ TRUE MATCHING POSTERIORS 

e@ ACTUAL-TOOTH SHADE GUIDES 

e PHOTO-PLATE MOULD GUIDES 


The Manufacturer- 
METRODENT LTD. 


METROLUX - for the Connoisseur 


high quality every- 


HUDDERSFIELD 


OUR 
DISPLAY 
IS EXTENDED 
TO DECEMBER 
AND INCLUDES 
A WIDE RANGE 
OF USEFUL 
XMAS GIFTS 
-\FOR BOTH 
UR G E,R Y 
AND 
LABORATORY 


+,SILENT ASSISTANT 

«MURRAY STOOL 

* METROTEC MOTOR 

* INSTRUMENTS 

*4SUNDRIES 

* ELECTRICAL 
EQUIPMENT 
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enact and LEGAL NOTICES: 7s. 6d. per line (minimum 
PRACTICES for SALE and WANTED, PARTNERSHIPS, 
APPOINTMENTS and SITUATIONS VACANT: 30 words or less 
208, (21s. with a Box No.), each additional 6 words or less 4s. 
EQUIPMENT for SALE and WANTED, HOUSES and 
PROFESSIONAL PREMISES, HOTELS 
MOTOR’ CARS, 


. with a Box No.), each additional 6 words or less 5s. 
APPOINTMENTS and SITUATIONS WANTED: 24 words or less 
12s. (13s, with a Boz No.), each additional 6 words or less 3s. 
All small advertisements MUST be PREPAID before insertion. 


BRITISH DENTAL JOURNAL 


CLASSIFIED ADVERTISEMENTS 


Cheques and P.O. Orders should 


be made payable to the “British 
Dental Association,” and crossed “‘Midiand Bank." 

Orders and remittances for advertisements must reach the Journal 
Manager, at 13, Hill Street, Berkeley Square, Lond 


ion, W.1, at least 
11 days before publication date. cannot be accepted 
by telephone. 
Replies to Box Numbers should be addressed Box No.—c/o B.D.J., 
13, Hill Street, Berkeley Square, Londo=, W.1. A Box Number is 
used in place of name and address to conceal identity of advertiser 
In n0 circumstances will this information be divulged by this office. 
Telephone messages for transmission to advertisers under Box 
Numbers cannot be accepted. 


hy. 


tea 


before applying for any public dental 
agpeiutments advertised in the lay Press to communicate with The 
Secretary, 13, Hill Street, Berkeley Square, London, W.1. 


LECTURE 


[NSTITUTE of Dental Surgery (University of London), Eastman 
Dental Hospital, Gray's Inn Road, London, W.C.1. A lecture 
will be given by DR. JAMES SCOTT of Queen's University, 
Belfast, on “The Growth and Function of Muscles in Relation to 
the Development of the Facial Skeleton’’ at 5 p.m. on Thursday, 
December 13, 1 


POSTGRADUATE COURSES 


NSTITUTE of Dental Surgery (University of London) Eastman 
Dental Hospital, Gray’s Inn Road, London, W.C.1. 
A full-time postgraduate course in PERIODONTIA will be held 
for one week commencing on February 17, 1952. The course, which 
will be limited to six members, will include diagnosis and present 
methods of treatment of periodontal disease. The fee will be £10. 
Further particulars and forms of application may be obtained from 
the Dean. 


MINSTER Medical School. 


Postgraduate course in 

ORAL SURGERY and EXODONTIA, on Tuesdays and 
Fridays, 9.30 to 12 noon, from January 8 to March 28, 1952, 
inclusive, in the Dental Department, Westminster Hospital; fee, 


ten guineas; students limited to six. 
Westminster Medical School. 
least three weeks’ 


Applications to the Secretary. 
Fees are not returnable unless at 
notice of withdrawal is given. 


REVISEON COURSE 

NSTITUTE of Dental Surgery €University of London) Eastman 

Dental Hospital, Gray’s Inn Road, London, W.C.1. 
An ORTHODONTIC revision course will be held every Wednesday 
from 2.0 p.m, to 5.0 p.m. from January 30 to April 2, 1952, 
inclusive. This course is planned for general practitioners. An 
hour of each session will be devoted to lectures on diagnosis and 
theoretical treatment and the remaining two hours to tuition in the 
construction of the most useful types of removable appliances. 
The course wil! be limited to twelve members and the fee will be 


£10. Application forms may be obtained from the Dean. 
PUBLIC APPOINTMENTS 
NIVERSITY of Edinburgh. School of Dental Surgery. Appli- 


cations are invited for the whole-time post of SENIOR 
LECTURER in ORTHODONTICS with charge of the Orthodontic 
Department. The successful candidate, in addition to his university 
appointment, will receive an honorary contract as Consultant from 


the South-Eastern Regional Hospital Board, Scotland, in respect 
of his clinical duties. Salary in the range £1,500 to £2,000 per 
annum, according to experience and qualifications, with Super- 
annuation bencfit and Family Allowance, where applicable. 


Candidates should possess a registrable dental qualification. Further 
particulars may be obtained from the undersigned, with whom 
applications giving the names of three referees should be lodged 
not later than December 11, 1951. Charles H. Stewart, Secretary 
to the University. November 1951, 


NEVERSITY of Birmingham. Faculty of Medicine. School of 

Dental Surgery. Applications are invited for the appointment 
of a whole-time LECTURER in OPERATIVE DENTAL SUR- 
GERY (Grade I!—Clinical). Salary rising annually by £100 to 
maximum of £1,500 p.a., commencing salary according to age and 
experience. F.S.S.U. and family allowance. Duties to include 
clinical teaching at the Birmingham Dental Hospital with facilities 


for research. Applications, with the names of three referees, should 
be received by the undersigned, not later than December 31, 1951, 
>. G. Burton, Secretary. The University, Birmingham, 3. 
November 1951. 


HE University of Shefficld. Director of Dental Studies: 
Professor G. L. Roberts, F.D.S. R.C.S., M.B., Ch.B., B.D.S., 
Applications are invited for the following full-time appointments: 
(1) LECTURER in ORAL ANATOMY and HISTOLOGY com- 
bined with PREVENTIVE DENTISTRY, (2) DEMONSTRA- 
TOR and RESEARCH ASSISTANT in DENTAL and ORAL 
PATHOLOGY, to begin duties January 1, 1952 or as soon as 
possible thereafter. Salary scales: Lecturer £700 x £100— 
£1,500; Demonstrator £600 x £25—£650, with family allowance and 
superannuation under F.S.S.U. Initial salary on the scales accord- 
ing to qualifications and experience, and in the case of the Lecture- 
ship may be as high as £1,000. Candidates for post (1) must hold 
4 registrable dental qualification but this, though desirable, is not 
essential for post (2) for which persons qualified in Medicine or in 
Science may be considered. (The salary scale for persons not hold- 
ing a medical or dental qualification is £450 x £25—£500.) Applica- 
tions (6 copies for post (1), 2 copies for post (2)) giving age, 
qualifications and experience, with testimonials and the names of 
not more than three referees, should reach the undersigned (from 
whom further particulars may be obtained) not later than December 
15, 1951. A. W. Chapman, Registrar. 


HE United Newcastle upon Tyne Hospitals. Newcastle upon 

Tyne Dental Hospital. Dental Registrar. Applications are 
invited from men and women graduates or licentiates in Dental 
Surgery for the whole-time non-resident appointment of DENTAL 
REGISTRAR in the Newcastle upon Tyne Dental Hospital. The 
salary will be at the rate of £775 per annum and will be subject 
to the Terms and Conditions of Service of Hospital Medical and 
Dental Staff (England and Wales). This is the Teaching Hospital 
of the University of Durham and this appointmem is recognised 
for the F.D.S. qualification. Applications giving age, nationality, 
experience and qualification with the names and addresses of two 


referees, should be sent to the undersigned within two weeks 
of the date of appearance of this advertisement. A. . We. 
Sanderson, House Governor and _ Secretary. Royal Victoria 
Infirmary, Newcastle upon Tyne. 


NIVERSITY of Bristol Dental Hospital. United Bristol 

Hospitals. Applications are invited for the post of 
REGISTRAR in DENTAL SURGERY. The appointment will be 
whole-time and the candidate appointed may also be required to 
perform duties in other Hospitals of the Group. The salary and 
terms and conditions of service will be as negotiated between the 
Minister of Health and the profession, and the post will be subject 
to the National Health Service Superannuation Regulations. The 
appointment will be for a period of one year in the first instance, 
and will be renewable for a further period of one year. Applica- 
tions, stating full christian names, age, education, qualifications 
and experience, and giving the names of two referees should be 
sent to Secretary to the Board, Bristol Royal Infirmary, Bristol, 2 


NITED Bristol Hospitals. University of Bristol Dental 
Hospital. Applications are invited for four posts of non- 
resident HOUSE SURGEON in the University of Bristol! Dental 
Hosoital. Students intending to take the examination in December 
may apply subject to qualifying. The appointments wil! be for a 
neriod of six months from January 1, 1952. Salary and conditions 
of service will be in accordance with those laid down by the 
Ministry of Health, i.c., £350 for the first post, £400 for the second 
post and £450 for the third and subsequent posts. Applications on 
forms to be obtained from the undersigned should be sent by 
November 26, 1951, to Secretary to the Board, Royal Infirmary 
Branch, Bristol, 
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YOUNTY Borough of South Appointment of SENIOR 

DENTAL SURGEON. Applications are invited from registered 
Dental Surgeons for the above appointment. The duties attached 
to the post will include the dental inspection and treatment of 
School children and mothers and young children undet the Nationa! 
Health Service Act, 1946. The salary will be at the rate of £1,250 
per annum rising by annual increments of £50 to a maximum of 
£1,400 per annum. The appointment is subject to the provisions 
of the Local Government Superannuation Act, 1937, and the 
successful candidate wiil be required to pass a medical examination. 
Canvassing directly or indirectly will be disqualification, Appli- 
cation forms may be obtained from the Medical Officer of Health, 
Health Department, Civic Centre, Southampton, and should be 
returned not later than two weeks after the appearance of this 
advertisement. H.C. Maurice Williams, Medical Officer of Health, 


‘OUNTY Council of Ross and Cromarty. Applications are 
invited from Dentists for an appointment as _ full-time 
DENTAL OFFICER in the Island of Lewis, for duties under the 
Schoo! Health Service and under Section 22 of the National Health 
Service (Scotland) Aci, 1947. The salary will commence at £1,250 
rising by one increment of £50 to £1,300 per annum. The appoint- 
ment is subject to the provisions of the Local Government Super- 
annuation (Scotland) Act, 1937. The County Council will provide 
a house in Stornoway, if required. Applications, stating age. 
qualifications and experience accompanied by copies of three recent 
testimonials, should be lodged in triplicate, with the undersigned, 
Ot later than November 30, 1951. Further details as to the duties 
may be obtained from the County Medical Officer of Health. 
County Buildings, Dingwall. W. D. Ross, County Clerk. County 
Buildings, Dingwall. November 1, 1951. 


URREY County Council. Appointment of DENTAL 
SURGEONS. Applications are invited from _ registered 
Dental Surgeons for full-time or part-time posts in the schoo! 
health and maternity and child welfare services. These posts 
offer opportunity for the practice of orthodontics but this is not 
an essential part of the duties and experience thercin is not 
qualification. Salary scale £800 x £50—£1,250 per 
annum, officers being appointed at a point on the scale according 
to experience. The posts are subject to the Local Government 
Superannuation Act, 1937, to the successful candidate passing a 
medical examination and to the staffing regulations of the Council 
which provide, inter alia, that the appointment may be determined 
by three months’ notice. Application form and further particulars 
may be obtained from the County Medical Officer, County Hall. 
Kingston-upon-Thames. Candidates should note that the Council 
can give no assistance in finding housing accommodation. 
T. W. W. Gooderidge. Clerk of the Council, October 6, 1951. 


MIDDLESEX County Council, County Health Department. 
Whole-time DENTAL OFFICERS, registered Dental 
Surgeons, required initially im (a) Area 2 (Wood Green, 
Southgate, Friern Barnet, Potters Bar) (2 required); (b) Area 10 
(Twickenham. Feltham, Staines and Sunbury). Part-time con- 
sidered; working 6 or more sessions per week, paid on a pro-rata 
basis of salary. Duties include inspection and treatment of mothers 
and young children and school children. Private practice not 
allowed. Salary scale £800 x £50—£1,250 per annum inclusive. 
Previous experience determines commencing salary as Whitley 
Council recommendations. Established, pensionable, subject to 
medical assessment and prescribed conditions. Applications (no 
forms) to (a) Joint Area Medical Officer, Town House, Palmers 
Green, N.13; (b) Area Medical Officer, Elmfield House, High 
Street, Teddington, Middlesex, stating age, qualifications, experi- 
ence, two referees by D b (quoti 113, B.D.J.). 
Canvassing disqualifies. C. W. Radcliffe, Clerk of the County 
Council. 


MIEPDLESEX County Council, County Health Department. 
DENTAL OFFICERS (whole-time. part-time considered), 
registered Dental Surgeons, required initially in Area 9 (Heston 
and Isleworth, Southall, Brentford and Chiswick). Duties include 
inspection and treatment of mothers and young children and 
school children. Private practice not allowed for whole-time officers. 
Salary £800 x £50—£1,250 p.a., inclusive. Part-time officers 
working 6 sessions or more paid pro-rata to this scale; under 5 
sessions per week, payment made on a sessional basis. Previous 
experience deiermines commencing salary as Whitley Council 
recommendations. Established, subject to medical assessment and 
prescribed conditions. Applications (no forms). stating age. quali- 
fications, experience, two referees to Area Medical Officer. 92. 
Bath Rotd. Hounslow, Middlesex, by December 4 (quoting J.987. 
B.D.J.). Canvassing disqualifies. C. W. Radcliffe, Clerk of the 
County Council. 


KINGSTON upon Hull Education Committee. Applications are 
invited from candidates, men or women, for appointment as 
whole time DENTAL OFFICERS. Salary £800 x £50 to £1,250 
per annum. Commencing salary will be adjusted according to 
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experience as a school dental officer and increments (to a maxi- 
mum of five) may be allowed for experience in practice. Duties 
will be mainly in connection with treatment of school children but 
will also include similar dutics under other health services, e.g. 
Maternity and Child Welfare Service. Particulars and application 
forms (to be returned as soon as possible) obtainable from the 
Deputy Director of Education, Guildhall, Kingston upon Hull. 


[ NVERNEsS County Council. Dental Officers. Applications are 
invited for appointments as DENTAL OFFICER. The salary 
will be £800 per annum rising by annual increments of £50 to a 
maximum of £1,250. Travelling and subsistence allowances will 
be paid in accordance with the County Council's scale. Duties 
will be principally in connection with school children. The posts 
are superannuable and the successful candidates will require to 
undergo a medical examination. Applications, along with copies 
of three recent testimonials should be lodged with the undersigned 
within ten days of the publication of this advertisement. 
R. Wallace, County Clerk. County Buildings, Inverness, 


FIFE County Council. Health and Welfare Department. 

Applications are invited from Dental Surgeons for appoint- 
ment as DENTAL OFFICERS in the County Dental Scheme. A 
house will be made available in certain areas. Salary (£800 rising 
by annual increments of £50 to a maximum of £1,250 per annum) 
with placing in accordance with the Dental Whitley Council 
(Local Authorities) Scale. Duties will consist mainly of inspection 
and treatment of school children and the dental treatment of 
expectant and nursing mothers and pre-school! children. Appli- 
cations, stating age, qualifications and experience, with copies of 
three recent testimonials to be lodged with the Medical Officer 
of Health, County Buildings, Cupar, Fife. within fourteen days of 
the appearance of this advertisement J. M. Mitchell, County 
Clerk, County Buildings, Cupar. November 2, 1951. 


CouNTY Borough of Wallasey. Appointment of Dental Officer. 

Applications are invited from registered Practitioners for the 
post of DENTAL OFFICER. Salary £800 x £50—£1,250 per 
annum, commencing salary according to previous experience. The 
successful candidate will be required to devote the whole of his time 
to the work of the Authority, which will include dentistry for the 
School Health and the Maternity and Child Welfare Services. The 
duties will be carried out under the supervision of the Senior Dental 
Officer and the Medical Officer of Health. The appointment is 
subject to medical examination and to the provisions of the Local 
Government Superannuation Act, 1937, as modified by the National 
Healta Service (Superannuation) Regulations, 1947. Applications, 
with copies of three recent testimonials, or the names of three 
referees, t9 the Medical Officer of Health, Town Hall, Wallasey. 
A. G. Harrison, Town Clerk. 


YOUNTY of Lincoln—Parts of Kesteven. Appointment of 
Dental Officer. Applications are invited for the post of 
DENTAL OFFICER. Salary £800 per annum, rising by annual 
increments of £50 to a maximum of £1,250 per annum. Com- 
mencing salary will be in accordance with experience. The 
appointment will be subject to the appropriate superannuation 
regulations, to a satisfactory medical certificate, and to three 
months’ notice in writing on cither side. Forms of application, 
together with further details, may be obtained from the under- 
signed, to whom applications, with copies of two recent testi- 
monials and the names and addresses of two referees, should be 
submitted as soon as possible. J. E. Blow, Clerk of the County 
Council. County Offices, Sleaford, Lincs. October, 1951 


AST Sussex County Council. Applications are invited from 
registered Dental Surgeons for appointment as DENTAL 
OFFICER. Salary in accordance with the Whitley Award, i.e. 
£800 x £50—£1,250. Travelline cxpenses and subsistence allowance 
will be paid according to the scales approved from time to time on 
behalf of the County Courcil. Duties include inspection and treat- 
ment of mothers, young children and school children. The appoint- 
ment is superaanuable and a candidate to be successful must pass 
a medical examination to the satisfaction of the County Medical 
Officer. Forms of application and further particulars of the duties 
may be obtained from the County Medical Officer of Health, 
County Hall, Lewes, and must be returned to him_not later than 
December 17, 1951. H. S. Martin, Clerk of the County Council. 
Courty Hall, Lewes. November 1951. 


XFORDSHIRE County Council. Applications are invited from 
registered Dental Surgeons for the appointment of a 
COUNTY DENTAL OFFICER for the Borough of Banbury School 
Dental Clinic, Duties will include the inspection and treatment of 
dental defects of school children attending schools in the 
Borough, and also the dental inspection and treatment 
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The Dentists’ Provident Society 


AND 
The Dentists’ Insurance Committee 
ARE REMOVING FROM 
13 HILL STREET, LONDON, W.| 
TO 
20, Bruton Place, Berkeley Square, London,\W. |! 
ON 


TUESDAY, 20th NOVEMBER, 195! 


The Telephone Number remains the same : GROsvenor 1172 


of expectant mothers and children under five years of age under the OUNTY Borough of Birkenhead. Education Committee, Appli- 
National Health Service Act, 1946. The salary will be within the 


cations are invited from registered Dental Surgeons for 
scale £800 x £50 to £1,250 p.a. The successful applicant will be appointment as ASSISTANT SCHOOL DENTAL OFFICERS. 
allowed to participate in private practice outside normal clinic hours Dental Whitley Council (Local Authorities) conditions and 
but will be unable to use the Clinic or equipment for this purpose. salary (£800 x £50 to £1,250 per annum). Appointment subject 
This privilege is brought forward each year for reconsideration by to the Local Government Superannuation Act, 1937, and to a 
the County Council. The appointment is subject to the provisions 


c I medical examination. Application Forms obtainable from the 
of the Local Government and Other Officers Superannuation Act, Medical Officer of Health, 9, Hamilton Square, Birkenhead, and 
1922, and the production of a satisfactory medical certificate. The returnable to the undersigned within 14 days of the issue of this 
appointment will be subject to one month's notice on either side. 


advertisement in envelopes endorsed ‘“‘Assistant School Dental 
Applications, stating age, qualifications, experience and the names Officer."". Donald P. Heath, Town Clerk, Birkenhead. 

of two referees should be forwarded within fourteen days to The 

School Medica! Officer, 1, Becket Street, Oxford. A. R. Chorlton, 
Director of Education. County Offices, Oxford. 


ITY of Norwich. Applications for the posts of 
SCHOOL DENTAL OFFICERS are invited from registere 
Dental Surgeons, male or female. Salary Scale £800 per 
Applications are invited from Dental Surgeons (male or female) for AK of Health 68, 
full-time appointment in the School Health Service. Salary £800, St. Giles Street, Norwich ‘ : 
rising by annual increments of £50 to £1,250. The commencing aes : 
salary will be fixed at a point on the scale according to experience. 
Further particulars and form of ae may be obtained on 
receipt of a stamped, addressed foolscap envelope. Completed 
applications should be returned by December 1. Canvassing will CUMBERLAND County Comal. ASUISTANT , DENTAL 
disqualify. Russell, Chief Education Officer. Education | salary ‘within the range £800 per annum ricing 
Office, 74/5, Broad Street, Birmingham, 15. October 18, 1951 by ancual increments of £50 to £1,250 per annum, subject to 
: isfactory service, together with travelling and subsistence 
OUNTY Borough of Burton upon Trent Education Committee. allowances in accordance with scale. The appointment is subject 
Appointment of SCHOOL DENTIST (male or female). to the provisions of the apprepriate superannuation scheme, and 
Applications are invited from: registered Dental Surgeons for the the successful candidate will be required to undergo 2 ace 
above whole-lime appointment. The person appointed will be re- examination. Forms of application and —_, oO sous nt- 
quired to devote the whole of his (her) time to the work. Com- ment may be obtained from the Se Sen © ont 11. aon 
mencing salary £800, rising to £1,250 by annual increments of £50, | land Square, —. to whom app — - should a - 
subject to satisfactory service. Previous service may be taken into G. N. C. Swift, Clerk of the County uncil. Septem % e 
account when determining the commencing salary. The work will 
include the dental inspection and treatment of school -— and 
the treatment of expectant and rursing mothers, and of pre-school 
children, in accordance with the Council’s Maternity and Child EAST Riding of Yorkshire County Council. a. of 
Welfare Scheme. Private practice not allowed. The appointment whole-time ASSISTANT DENTAL OFFICERS. Applications 
will be subicct to the appropriate superannuation act, to the passing | are invited from registered Dental Surgeons for the above appoint- 
of a medical examination, and will be terminable by three months’ ments. Salary £800 per annum rising by annual increments of £50 
written notice on either side. A list of duties, together with an to a maximum of £1,250 per annum. Travelling and subsistence 
application form, may be had on application to the School Medical allowances will be paid in accordance with the Council's scale. 
Officer at the Town Hall, Burton upon Trent. Applications, to- The duties attached to the post will comprise the ym 
gether with copies of not more than three recent testimonials should inspection and treatment of school children — 
be sent immediately to the undersigned. A. H. Blake, Director of work in connection with other County Health Services under = 
Education. Fducation Offices, Guild Street, Burton upon Trent. direction of the County Medical Officer of Health and under the 
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Available only to Members of the 
British Dental Association 


Agreements 


The Council of the Association has had prepared 
for the use of Members—by the Solicitors to the 
Association and by Counsel—useful draft agree- 
ments for partners and assistantships, and these 
may be obtained on application to the 
Secretary. In addition, members are reminded 
that draft agreements for pupils and apprentices 
have been available at Headquarters for some years. 


The charges for the respective agreements 
are as follows : 
PARTNERSHIP AGREEMENT... 
ASSISTANTSHIP 
PUPILAGE 
APPRENTICESHIP _.... 
SALE OF A DENTAL PRACTICE ... 
SALE OF A DENTAL PRACTICE BY A 
DECEASED PRACTITIONER'S REP- 
RESENTATIVE ae 
ASSISTANTSHIP AGREEMENT PRO- 
VIDING AN OPTION FOR SUBSE- 
QUENT PARTNERSHIP _... 


Please forward cheque with application for 
Agreements | 


BRITISH DENTAL ASSOCIATION 
13, HILL ST., BERKELEY SQUARE, LONDON, W.! 


supervision of the Senior Dental Officer. The appointment will be 
subject to the provisions of the National Health Service (Superan- 
nuation) Regulations, 1947, and the sucéessful candidates will be 
required to pass satisfactorily a medical examination. Applications, 
Stating age, qualifications and experience, accompanied by copies 
of three recent testimonials should be sent immediately to the 
County Medical Officer of Health, County Hall, Beverley. Any 
known relationship to a member or senior officer of the Council 
must be disclosed and canvassing will be deemed a disqualification. 
T. Stephenson. Clerk of the Council. County Hall, Beverley 
November 2. 1951. 


OUNTY Borough of Hastings. Appointment of Assistant 
4 Denmtai Officer. Applications are invited from registered 
Dental Surgeons for the appointment of ASSISTANT DENTAL 
OFFICER. at a _ salary in accordance with the Whiticy 
scale, viz.. £800 x £50 to £1,250 per annum, the commencing 
salary being fixed at a point in the scale according to experience. 
The post is permanent and superannuable and the successful candi- 
date will be required to pass a medical examination. Application 
forms are obtainable from the Medical Officer of Health at No. 44, 
Wellington Square, Hastirgs, to whom completed applications 
should be returned as soon as possible. Canvassing will be a 
disqualification. N. P. Lester. Town Clerk. Town Hall, Hastings 


OUNTY Borough of Smethwick Education Committee. 

Appointment of School Dentist Applications are invited 
from registered Dental Surgeons for appointment as ASSISTANT 
DENTAL OFFICER. The duties consist of the treatment of the 
priority classes under the Education Act, 1944, and the National 
Health Service Act, 1945. The officer appointed will work under 
the general direction of the Medical Officer of Health and the 
supervision of the senior Dental Officer, and will be subicct 
to the general conditions of service of the Authority. The 
appointment may be terminated by one month's notice on either 
side. The appointment is superannuable and the salary will be 
£800 per annum rising by annual increments of £50 to £1,250 
Applications stating age, qualifications and experience, together 
with the names of two referees should be forwarded to the Chief 
Education Officer, 215. High Street, Smethwick within 14 days 
of the appearance of this advertisement. E. L. Twycross, Town 
Clerk. Council House, Smethwick. October, 1951. 
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| (CARMARTHENSHIRE Education Committee. Assistant Dental 
| 4 Officer. Applications are invited from Licentiates in Dental 
Surgery for the appointment of whole-time ASSISTANT DENTAL 
OFFICER for the Brynmair School Clinic, Llanelly. A new fully 
equipped dental surgery has been established at the Clinic. 
Salary, £800 per annum, rising by annual increments of £50 to a 
maximum of £1.250 per annum. The commencing salary will be 
placed at a point on the scale commensurate with Local Authority 
experience. The Authority may allow one increment for each year 
of experience in practice up to a maximum of five years. The 
post is superannuable, and the successful candidate will be 
required to pass a medical examination. The successful candidate 
will be under the direction of the Chief Dental Officer. and the 
duties will comprise school dental inspection and treatment, 
but other dental dutics may be imposed from time to time 
(including dental treatment under the Health Committee). The 
appointment will be terminable by two months’ notice in writing 
on either side, and will be subject to the conditions of service laid 
down by the Dental Whiley Council (Local Authorities) of the 
Whitley Councils for the Health Services Application form may 
be obtained from the undersigned and should be returned not 
later than Tuesday, November 27, 1951. lorwerth Howells, Director 
of Education. County Education Offices, County Hall, Carmarthen. 


COUNTY Borough of Carlisle. Appointment of ASSISTANT 
4 DENTAL OFFICER (full-time or part-time) Applications 
are invited from registered Dental Surgeons for the above 
appointment. The salary will be in accordance with the recom- 
mendations of the Dental Whitley Council (Local Authorities), 
namely £800 rising by incremens of £50 to £1,250, and placing 
on the scale will be according to experience. In the event of a 
lady being appointed on a full-time basis, it would be possible 
to offer residential accommodation The duties will be mainly 
concerned with the inspection and treatment of school children, 
but will also include work under the Council's Maternity and 
Child Welfare scheme. The officer appointed will work under the 
general direction of the Senior Dental Officer The full-time 
appointment will be permanent and superannuable, and the 
successful candidate will be required to pass a medical examination. 
If a part-time officer is appointed the position will of necessity 
be temporary. Applications, stating age, qualifications and 
experience, together with three names for reference purposes 
should be lodged with the School Medical Officer, 22, Fisher 
Street, Carlisle, not later than November 30, 1951 H. D. A 
Robertson, Town Clerk. 


ERTFORDSHIRE County Council Applications are invited 

from registered Dental Surgeons for appointment as whole- 
time ASSISTANT DENTAL OFFICER for duties im connection 
with the County Dental Service Salary £800 x £50—£1,250. 
previous experience being taken into account. Application forms, 
obtainable from the County Medica! Officer, County Hall. Hert- 
ford, should be returned within fourteen days of the date of 
publication of this advertisement. 


County Councils of Midlothian and Peebles. Applications are 
4 invited for the post of ASSISTANT DENTAL OFFICER 
(male or female), preferably to reside in the Peebles area. Salary 
£800 x £50 to £1,250 per annum, with placing in accordance with 
the Dental Whitley Council (Local Authorities) Scale. The duties 
of the person appointed will be principally in connection with 
school chilcren, pre-school children and and nursing 
mothers. The post is superannuable and the successful candidate may 
be required to undergo a medical examination. Applications along 
with copies of not more than three recem tes'imonials to be lodged 
with the Subscriber not later than fourtcen days after the appear- 
ance of this advertisement. James McBoyic, County Clerk. County 
Buildings, George IV Bridge, Edinburgh. Cctober 18, 1951. 


PRACTICES 
Available 


JORTSMOUTH Freehold seven room house and garage in 
Prominent position, including estab'ished practice, surgery 
and workroom equipment. £3,750.—Box 1677. 
Putty cquipped excellent Lock-up practice and attractive house. 
East Coast. Inclusive price, £4.000.—Box 1543 
F/DINBURGH, West End, long established pract'ce for sale. 2 
4 Surgeries, well equipped. Good introduction given. Attractive 
terms could be arranged.—Box 1545. 
ORTHING, Lock-up practice, established 13 years 
rhared full time, now used only two days per week 
suit young man to expand or a semi-fetired practitioner 
vervthing. £1.000.—Box 1547. 
DENTAL practice for sale situated London, W.1, Harley Street 
District. Turnover £3.000 per annum, N.H.S. and private. 
Audited accounts. Modern equipment. Owner retiring. —Box 1549. 


Recently 
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Price for 
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Vitamin 
background to 
DENTAL 


one or more nutrients in the diet. 


calcium so necessary as a safeguard against caries. 


BRITISH DENTAL JOURNAL vii 


Local infections of the mouth are often associated with an insufficiency of 


Gingivitis, for instance, may imply 


a deficiency of certain vitamins, principally B,, C, riboflavine and nicotinic 
acid. Adequate vitamin D is essential to the proper assimilation of the 


An assured intake of 


these essential vitamins is best obtained by means of vitamin supplements 


in measured amounts. The Glaxo preparations in this category, of special 


HEALTH 


OSTOCALCIUM TABLETS Calcium 
and vitamin D. 125 milligrams calcium, 
500 units vitamin D, per tablet. A routine 
safeguard against dental caries in preg- 
nancy. Also of value in cases of excessive 
bleeding after extraction. 

Bottles of 50 and tins of 100 


CELIN TABLETS 50 mg. and 200 mg. 
ascorbic acid (vitamin C) per tablet. A 
useful adjunct to treatment of dental decay, 
gingivitis; and to assist in delayed healing. 
50 mg.: bottles of 25, 100, 500 

200 mg.: bottles of 500 


interest to dentists, are described briefly below. 


NICORBIN TABLETS Four vitamins in 
one tablet: | milligram aneurine hydro- 
chloride (vitamin B,), | milligram riboflavine , 
10 milligrams nicotinic acid, 25 milligrams 
ascorbicac: 4 (vitamin C), perzablet. indicated 
in diseases of the mouth, e.g. Vincent's 
infection, gingivitis, and to assist healing. 
Bottles of 50 and 500 


GLAXO LABORATORIES LTD GREENFORD, MIDDLESEX BYRon 3434 


ALE. Good class registered practice, 
hands 19 years. 


established 37 
Turnover over £5,000 p.a. Pleasant, free- 
hold house and garden. Prominent position, North Cheshire 
town. Owner wishing to retire will consider reasonable offer.— 
Box 1551 
ERBYSHIRE. Old established practice for sale. 
laboratory equipment, freehold house, excellent living accom- 
modation, garage, nice garden £4,500 inclusive.  Assistantship 
with view and payment out of income for practice would be 
considered, with house on lease.—Box 1553. 


years, present 


Surgery / 


ENTAL practice (Death vacancy) to let in busy West Kent town. 
Good opportunity.—Box 1555, 
I IVERPOOL area, 
4 


old established dental practice. 10 roomed 


house freehold, ground floor complete dental suite, remainder 

living accommodation. Turnover of practice £4,500 Price for 
house and practice—no equipment—£3,500.—Box 1557. 

RADFORD (Yorks) well established qualified practice. Average 


yearly turnover last 3 years, £5,250. Audited accounts for 
inspection. Freehold house, surgery, waiting room, workshop, all 
modernly equipped. Good living accommodation House, good- 


will, surgery and workshop equipment, near £4,000.—Box 1406. 


HODESIA. Established practice, two surgeries, unit, X-ray, 

Walton II, etc.; mechanic and fully equipped laboratory. Net 
income £4,000 Price £3,500, including over £2,000 new ecquip- 
ment. Certified accounts.—Box 1388. 


PERSYSHIRE market town. Old established practice (30 years). 
Income £4,000 Freehold house. Price including equipment 
etc., £5,000. Mortgage if required.—Box 1382. 


IVERPOOL, old established practice on main road industrial 

area. Average takings for part-time only, prior to N.H.S. 
£1,300 yearly Lock-up premises to rent, room for expansion. 
£1,000.—Box 1376. 


LASGOW. Long established conservative practice for sale. 

Freehold lock-up premises. Modern equipment and stock 
at valuation. Audited accounts. Introduction given to practice. 
Net £2,500 Appiv to Alexander Stone & Company, Solicitors, 
4, West Regent Street, Glasgow. 

Wanted 
ENTAL Surgeon wants purchase reputable practice, preferably 
out of income, but not essential Good area London, e.g. 


hmond, cetc.. or west 


Kensington 
Box 1559. 


Oxon environ 


country, Gloucestershire, 


XPERIENCED Dental Surgeon desires to purchase established 


good class practice, conducted in attractive, modern, 
detached, freehold house, with garage, medium garden, 3-5 bed- 
rooms, nice district. Within 60-70 minutes rail travel from 
London, Southern England, but not in Northerly or Easterly 
direction. Ready capital for suitable proposition. Confidential 
zeplies to—Box 1410 or Tel. HARrow 3223. 

HOUSES AND PROFESSIONAL 
ACCOMMODATION 
Available 
ARLEY Street: Unfurnished or furnished surgeries. New 


Sterling eouipmenmt available. Full-time or sessional lettings 
Excellent faciluies for N.H.S. practitioners to retain and develop 
West End private practice nucleus. 6, Upper Harley Street, N.W.1. 
WEL 3916. 

OVE, Sussex. Unusual opportunity to rent a most up-to-date 

modern Dental Suite, with recent large practice—death 
vacancy. Accommodation comprises two surgeries, workshop, 
X-ray dark room and living room if required for single man.— 
Box 1561. 

IT. LEONARDS-on-SEA. Select district, high yet level ground, 
easily accessible to sea, shops, stations and delightful country 
to the West. Well built and appointed modern residence, period 
design yet economical to use. Owner will sell at some sacrifice 
Lounge, 3 Reception, 2 Bath and 6 Bedrooms Garage, all 
services and about an acre, part of which could be sold off. Price 
reduced to £6,750. Ideal for Doctor, Dentist or similar profession 
Detailed particulars from the Agents, John Bray & Sons, 11, 
Warrior Square, St. Leonards-on-Sea (Hastings 313—2 lines). 
‘WO rooms, one N.W. aspect, Lavatory Basin, H. & C., on 

ground floor. Phone available. Residential district. 

guineas per weck. 10, Amberley Road, Southgate, N.13. 
REMISES to let, ideal for main or branch surgery, in unopposed 

Romford district. For particulars write or ‘phone Dr. H 
Berent, 13, Oaklands Avenue, Romford. Telephone Romford 4351 

ETIRING, English, Dental Surgeon can offer desirable flat in 

Durban, Natal; also advice concerning opening in nearby 
expanding area. Approximate value contents of flat, plus some 
dental effects, £425.—Box 1563. 

TO LET. well furnished equipped Dental Surgery in Harley Street 

Mondays: 9 to 1; Wednesdays 9 to 6.—Box 1565. 

ARK Square West. 30 yards from Harley Street. 
three rooms to let as Dentist’s surgery, etc. 
cleaning, etc. Inclusive rent 


Suite of 
Central heating 
£400 per annum.—Box 1418. 
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foetor ex ore... 
halitosis... 


bad breath... 


call it what you will 
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A M P LE X ACTIVATED CHLOROPHYLL 
7 DEODORANT TABLETS 
will control it, whatever the cause — 
effectively — swiftly — safely 


Amplex is available at all chemists 30 tablets 1/9 * 100-5/3 * 250- 10/6 * 1,000 - 32/6 
Clinical testing samples and literature on request from the manufacturers 


Ashe Laboratories Ltd. Leatherhead, Surrey 


Wanted 


UE of a furnished consulting room for one (or two) days a week. 
Areas W.1, W.2, or S.W.—Box 1567 


. 


PARTNERSHIP 


HARLEY Street L.D.S. with spare Surgery, fully equipped, 
desires meet younger L.D.S. with nucleus who would be willing 
to cO-operate in running practice. No N.H.S.—Box 1569. 


APPOINTMENTS 
Vacant 


MIDLANDS. | Opportunity for young man of good address and 
sound training to enter old established family pote where 
conservative work is the basic requirement. Scope for orthodontic 
Practice. Excellent working conditions and equipment. 
Prospects for right man.—Box 1573. 
GHEFFIELD (Death vacancy). Dental to carry 
en practice. Established 25 years.—Box 1 
DENTAL Surgeon required to manage busy inde and working 
class practice, Cambridge. Good salary and generous com- 
mission.—Box 1577. 
ASSISTANT wanted, Manchester (City). Well equipped Surgery, 
excellent staff. Good prospects. Excellent remuneration. 
View to partnership. Box PP.8560, W. H. Smith & Son Ltd, 
Manchester, 3. 
bey Assistant wanted. Experienced all branches, industrious 
able tc maintain high standard. Excellent salary and 
oaininie prospects for keen worker. Limited accommodation 
in South Yorks.—Box 1579. 
SSISTANT Dental Surgeon required for busy practice 50 miles 
radius of London. Accommodation provided. Good pros- 
pects for suitable applicant. Write stating age, qualifications and 
salary required.—Box 1581. 
DENTAL Surgeon required for practice in Dundee, Angus. Good 
salary and conditions. Please state experience and give refer- 
ences to—Box 1583. 
ANTED. Assistant for good class practice. Part furnished flat 
available. Apply 22. Beaumont Street, Oxford. 
LEICESTER. Assistant with view to partnership required in 
practice established 27 years. Good prospects for keen worker. 
particulars of age, experience and commencing salary. — 
x 
‘TO manaze busy S.E. London practice. 5-day week. 3 surgeries, 
well trained staff. Good remuneration to experienced Operator. 
Moss & Partners, 20, William IV Street, W.C.2. 


OUNG L.D.S. who has compieted National Service required as 
assistant. Possibility of partnership. Really progressive 
position with top remuneration plus annual bonus. Old established 
family practice in E. Midlands city.—Box 1589. 
ASSISTANT Dental Surgeon with a view to partnership required 
in East Sussex. Reply stating experiences, hospital, age, etc. 
—Box 1591. 
ASSISTANT wamed for West End practice with view to partner- 
ship, two partners having recently retired. Part-time 
considered.—Box 1593. 
REXHAM. Qualified assistant required for nice class practice 
for after Christmas. Good hours. Practice well staffed. 
Would suit male or female. For particulars please apply—Box 1595. 
SSISTANTSHIP with view tc partnership, or immediate sale 
of half share, in busy old established N.H.S practice near 
Manchester. X-ray. Owner taking F.D.S. Will accept £1,000 for 
auick sale.—Box 1597. 
IVERPOOL area, wanted qualified Dental Surgeon with view 
4 to partnership. Living accommodation available.—Box 1599. 
YOUNG married assistant required in Sussex country town. Living 
accommodation available. Must be conscientious and capable 
of bigh class work.—Boa 1601. 
DENTAL Surgeon, part-time, required for ethical qualified prac- 
tice. Write: Wolfson, 63, Stratford Road, Shirley, Birmingham. 
SSISTANT required. 3 or 4 months. Good conservative worker. 
N.E. town. Fullest particulars.—Box 1571. 
ANTED immediately, fully qualified Dental Surgeon for two 
months. High class practice in Essex.—Box 1575. 
N assistant required, capable of taking full charge. North Mid- 
lands. Early partnership or succession.—Box 1442. 
ROYDON area. Assistant Demtal Surgeon required for very 
good practice. Every chairside assistance, complete clinical 
freedom, no clerical work, pleasant conditions, first class equip- 
ment and workroom. highest salary and commission.—Box 1448. 
REQUIRED. Dental Surgeon for a busy practice within easy 
reach of London. Long term position for preference.—Box 1456. 
RTHODONTIST requires assistant. Write stating age, 
experience and all particulars to 10, Lansdown Place, 
Bristol. 8. 
YOUNG Dental Surgeon (male) required as assistant with view 
to partnership in good class practice in North Wales. Keen, 
conscientious worker, quiet refined manner. Excellent opening for 
right —Box 1679 
ASSIST ‘ANT Dental Surgeon required for busy old established 
practice in Lancashire industrial town. High proportion con- 
servative work. Well equipped and pleasant surgeries. Good 
salary, conditions and partnership view for keen conscientious man. 
House available. Apply giving full particulars to—Box 1432. 
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where this world famous equipment can be seen.} Its quality and 


Sole U.K. Distributors : 


L. PORRO LTD.. 


— 


64 New Cavendish Street, London,{W.1. 
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beauty is, as always in the past, supreme] 
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ri TTER > EQUIPMENT 


It is with great pride that we announce the opening of our 


RITTER EQUIPMENT SHOWROOM 


at 16 Marylebone Mews, New Cavendish Street, London, W.1,' 


Phone :}LANgham 1881 (4,lines)! 


ART-time assistant required good class practice Surrey-Kent 
area. 34 days weekly, must include Wednesdays. Chair- 
side attendance; modern equipment. State age, experience, salary 
required.—Box 1164. 
WANTED. Locum, January to March. Permanent post offered. 
Lady considered. First class conservative practice in North- 
ampton. Good flat available-—Box 1458. 


Wanted 
XPERIENCED Dental Surgeon (Guy's) requires assistantship 
with a view to partnership in or near the West Sussex area.— 
Box 1587. 
ENTAL Surgeon, Guy's 1939, single, wants assistantship in 
congenial middle class practice. London or near preferred. 
Would consider further afield. Send some particulars.—Box 1603. 
OUNG L.D.S. R.C.S., N.H.S. and private experience, desires 
assistantship, Locum or management of practice. Anywhere 
in England. Preferably near London. State terms and conditions. 
—Box 1605 
THODONTIC patients. Specialist would be pleased to accept 
N.H.S. orthodontic cases from col'eagues. N.E. coast. 
Phone North Shields 2408 or write—Box 1413. 
DENTAL Surgeon, male, 36, married, L.D.S. R.C.S.Eng., 
Dr.med.dent., British, experienced private and N.H.S., seeks 
assistantship view permanency. Commence early 1952. Married 
accommodation essential.—Box 1607. 
DENTAL Surgeon, good general experience, conscientious, middle- 
aged, would like assistantship, or assistantship with view, in 
good busy practice with someone of similar idealistic outlook. 
Edinburgh area preferred, but not essential.—Box 1609. 
JOUNG L.DS. (ex-Serviceman) desires assistantship in well 
established conservative practice. Edinburgh, Glasgow, London 
or Liverpoo! districts preferred.—Box 1611. 
LL qualified, experienced, Dental Surgeon requires assistant- 
ship with view to partnership or succession in good class 
practice. Chester or Southport area preferred.—Box 1613. 
DS., L.R.C.P.S.1., 27, seeks full-time assistantship, Central 
London, W.C.1, S.W.1, W.1, preferably. Two years’ experi- 
ence in N.H. and Dental Hospita! work. Available January.— 
ox 1615. 
Dental Surgeon, L.D.S. 1942, aged 33. requires full or part-time 
locum, central London preferred; for three months.—Box 1617. 
DENTA! Surgeon seeks assistantship in London, W. or S.W. 
Cistricts preferred. Sa ae from the Army, has held 
several Hospita! appointments.—Box 1619. 4 
ENTAL Surgeon, experienced private and N.H.S., desires 
managership or long locum in area London to Brighton.—Box 


1621. 


OMAN B.D.S., L.D.S., aged 25, good conservative worker, 
desires full or part-time post in good class practice, London. 
—Box 1623. 
-D.S. Manc., due out of ermy carly March, 1952, desires 
assistantship in good class conservative practice, preferably 
pe England or South Scotland county or seaside town.—Box 
ASSISTANTSHIP with view to early partnership or succession 
sought by L.D.S., 7 years’ experience, in conservative practice 
Purchase out of income. Accommodation with practice. Northern 
Counties or Scotland.—Box 1627. 


SITUATIONS 
Vacant 


F-XPERIENCED Secretary /Surgery-assistant required in a senior 
position for a good class practice conducted by two Dental 
Surgeons in Derbyshire. Good education, personality, typing, 
knowledge of N.H.S. essential. Living accommodation available. 
Reply in writing, stating age, experience and salary required. — 
Box 1629. 

ECEPTIONIST required in Edgware, Middlesex. Surgery open 

on Saturdays. Apply, in own hzndwriting, to—Box 1631. 


DENTAL Surgeon would like to recommend capable technician 
(21), single; preferably London or S.E. Trustworthy, keen and 
reliable; high standard of workmanship.—Box 1633. 
ENTAL mechanic, aged 22, with 5 years’ experience in a good 
class practice, seeks position in Bromley (Kent), or S.E. London 
areas. National Service completed.—Box 1635. 
ENTAL technician, 30 years’ experience, perfect in acrylics 
and gold work, seeks post, preferably in London.—Box 1637. 
RADE I dental technician, 9 years’ experience all branches 
of prosthetics, secks permanent progressive post. Apprentice 
trained. Excellent reference.—Box 1488. 
NDENTURED apprentice with three years’ training secks 
Opportunity to train further two years to complete his 
indentures. Excellent references foe character and ability. National 
Service exemption. Would go anywhere, but Cheltenham, Evesham 
or Swindon district preferred.—Box 1639. 
ADY, S.E.A.N., teauires position as dental nurse receptionist. 
34 years’ experience, wide experience with children at special 
school. Excellent references. S.W. area preferred, but not 
essential.—Box 1641. 
Futur qualified dental recep:ionist requires part-time situation. 
Days or hours arranged with Dentist.—Box 1500. 
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For all Dental Surgery Assistants 


Monthly Journal—Employment Department. 
Sickness and Accident Insurance Cover 


THE BRITISH 
DENTAL NURSES & ASSISTANTS SOCIETY 


2 SUMNER STREET, LEYLAND, LANCS. 


PLEASE SEND APPLICATION FORM 
AND FURTHER PARTICULARS TO: 


Name 


J 19 


THE SINGING LESSON .. . Note the 
round arches and excellent sound-cavity 


Above is a lovely illustration from a book 
‘Children’s Diet'* which will give you the 
theory and the experience behind the success 
of Bickiepegs. It is written in understandable 
English and includes sensible diet sheets. 


bickiepegs 
biscuit bones for babies 
“We be only too —_ a copy of this beautifully 
and 1. bers of the profession 


together with samples of Buhicpegs products. 
Bt. kuepegs Lid Welwyn Garden City, Herts. 
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MISCELLANEOUS 


XPERIENCED coach willing to give individual tuition for 
F.D.S. or H.D.D. examinations by correspondence. Extracts 
from latest literature provided.—Box 1502. 
-RAYS, both N.H. and private, taken, developed and posted to 
you in 24 hours. Just ring MANsion House 2356. 
EGOTIATIONS for practices and partnerships confidentially 
conducted. Particulars of available propositions upon applica- 
tion, Also register of Assistants, Locums, Secretaries and Mechanics. 
All inquiries receive prompt and individual attention.—Cottrell & 
Co., 15-17. Cnarlotte Street, London, W.1. 
ECEPTIONIST/chairside assistants and trainees supplied 
Please ring M. & S. Employment Agency, 32, Queen Victoria 
Sureet, E.C.4. CITy 7131 lines). 
RAVEX. The Travel/Theatre service catering especially for 
Doctors and Dentists. Theatre, Rail. Sea or Air Tickets with- 
out trouble. Just ‘phone LANgham 6941 (five lines.) Travex 
Ltd.. 17, Wigmore Street, W.1. 


BOOKS, ETC. 


IERRE Fauchard, The Surgeon Dentist. Translated from the 
Second Edition of 1746, by Dr. Lilian Lindsay. Price £2 2s., 
post free, from The Librarian, British Dental Association, 13, 
Hill Street, Berkeley Square, London, W.1 
WANTED to buy. Vid Dental Books. Orthodontia prior to 
1914. Angle Orthodontia Journals. Leo. L. Bruder, 1, De 
Kath Avenue, Brooklyn 1, N.Y.. U.S.A 
IND your B.D.J.s. Handsome self-binding cases made to hold 
a year’s issue. Journals remain in perfect condition and are 
ready for instant reference. Name of Journal gold-blocked on spine. 
*“Cordex’ patent, green or black, 10s. 6d. (including postage and 
packing). Obtainable from the British Dental Journal, 13, Hill 
Street, Berkeley Square, London, W.1. 


HOTELS 


SPEND a happy Christmas in the Country House atmosphere 
“The Dunmore Hotel,”’ Shaldon, sunny South Devon. Write 
today Special Christmas Programme Unsurpassed Cuisine 
Licensed. Central heating. Magnificent position overlooking sea. 


MOTOR CARS 


GY car under 5,000 miles required at once Cash. Write 
$4, Streatham Hill, London, $.W.2. or ‘phone TULse 
Hill ari (day). 


EQUIPMENT 
For Sale 


-RAY. New green Sterling mobile unit. Current model, prac- 
tically unused. £275. Operating unit Sterling Ivory, unused 
£290. Beautiful equipment. What offers’? —Box 1643 
ATHBONE dental engine, wall bracket type; Ritter single 
cylinder chair; double bow! fountain spittoon with table 
bracket; Rayway cabinet, oak; Vactric floor polisher (electric), 
used six times. Seen Croydon arca.—Box 1645 
OR Sale. Lolode Caravan 20 ft. x 7 ft.. specially fitted for mobile 
denistry (demal chair removed). Reasonable price. Excellent 
condition. To view, write—Box 1647. 
COMPLETE set of Prisma Porcelain Powders, many duplicates, 
box and shade guide —Box 1649 
OR Sale. Dental chair, £55; Sterling wall bracket motor, £45; 
separate Pedestal Spittoon. £15 All Ivory Tan finish.—Box 
1651. 
GOR Sale. Walton No. 2 Gas/Oxygen outfit in excellent condi- 
tion, complete with Rowbotham Trilene Inhaler, £58.—Box 
1653. 
TERLING Mobile X-ray as new, mahogany enamel, for dis- 
posal. For details apply—Box 1655 
For Sale, Ritter D.C. Pump Chair. mahogany enamel, good 
condition, £55; Ritter D2 X-ray Machine in good condition, 
£50.—Box 1657. 
FOR Sale in London. Ash Chair, S.S.W. 220 alternating Engine 
Both completely overhauled, re-chromed and stoved Neptune 
Green. Ames Crown and Bridge cement. Best offer.—Box 1659 
FOR Sale. Mobile Castle Light in excelient condition. £25. Can 
be seen London, W.1. Write—Box 1661. 
RAYWAY Wall Bracket Dental Engine. as new, 200 volts 50 
cycles, for sale.—Box 1663. 
FoR Sale. Sterling W.B: Engine A.C. 220-230 v. Also Sterling 
fountain spittoon. Excellent condition. Black finish. £60 or 
near, or sell singly. Yorkshire —Box 1665 
FOR Sale. Jectaflo Gas Apparatus, black, £40; Cottrell Portable 
Unit and Stand, cream, £80; D.M.C. Electric Sterilizer, £10; 
or any reasonable offer accepted. All in new condition. Widow 
must sell.—Box 1667. 
FoR Sale. Pedestal Electric Engine, complete with cable arm, 
25 guineas.—Box 1669. 
OR Sale. Philips X-ray and Hospital Pattern Operating Light. 
For details apply—Box 1671. 
. SS.’ White’s Air Compressor and Tank, 220 volts, 50 cycles. 
alternating, current. Made in U.S.A. and with its American 
motor. In new condition, £75 or offer. Seen London in ase. 
Also one electric investment” Vibrator. same voltage. £2 10s.— 
Box 1673. 
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Wanted 
we Watson Kingsway, not more than 2 years old.— 
1675, 


TRADE ANNOUNCEMENTS 


RUSHES. Finest quality, genuine Bristle, Lathe Brushes, etc. 
Compiete List on application. Symons, Sibson & Co., 13a, 
Mill Hill Lane, Leicester. 
* JECTAFLO” Gas/Oxygen Apparatus. The principle and method 
of operating this most modern of machines for dental 
anesthesia can be demonstraicd in your surgery by appointment, or 
at the Demonsirauon Hall, The Amalgamated Dental Co. Ltd., 
12, Swallow Street, Piccadilly, London, W.1. The simple technique 
of taking radiographs of outstanding diagnostic value with the 
STERLING X-RAY UNIT can also be shown in the Demonstration 
Hall. Let us know your wishes and we will make the necessary 
arrangements. Write the Manager, Demonstration Department, 
at the address given, or telephone REGent 2201. 
EMPORAN in tubes, the “always ready” temporary Filling 
Paste. Sets in 2-3 minutes in contact with the saliva. Anti- 
septic and impermeable to drugs. . Marsh & Co, Lid., 100, 
rcllows Road. London, N.W.3. Trade enquiries invited. 
IAMOND Instruments. By using our W.E.P. instruments you 
ensure a safer, speedy cavity cutting and less discomfort to 
the patient. Over 35 different patterns of our own manufacture, 
guaranteed finest diamonds. Ali patterns, 25s. each. Try our 
instruments and vou will be more than satisfied. Supplied immedi- 
atcly by the Westminster Dental Depot Ltd., 29, Whitehall, London, 
S.W.1. Phone TRA 1826/7. 
EW, reconditioned and secondhand dental equipment for 
surgery and laboratory available for immediate delivery from 
stock, Units, chairs, X-ray units, cabinets, Wall bracket engines, 
Spittoons, stecriliers, vulcanisers, etc., and miscellancous instru- 
ments; also Government Surplus chairs, spittoons, shadow-less 
lights, engines, etc. All equipment is issued with a Certificate of 
test by our Service department. B. Rosen (Dental Depot) Ltd., 
4, Great North Road, Newcastle-upon-Tyne, 2. 
HE Denclen Method of maintenance for Plastic Dentures was 
first designed to meet the requirements of the artistically 
sensitive Dentist (and patient). Something had to be found 
which would: (a) Remove stains instantly from between front teeth 
and (b) preserve the gloss imparted to Plastic Anteriors by the 
workroom buff. The answer was ““Denclen.’’ Economical and 
harmiess, it imparts a smooth treshness to the denture whico 
delights the wearer. Professional samples and details on request 
to: Krauth Chemicals Ltd., 18, Walton Lane, Weybridge, Surrey. 
Suppliers to the Dental Profession and Trade: J. S. Cottrell & 
Co., 15-17, Charlotte Street, W.1. 


TOCK now. Throat packs, highest quality, sterilized, in sealed 
boxes of 1 gross. Large 31s. 6d.; medium 27s. 6d.; small 
24s. 6d. Quantity discount rates, 74 per cent on 6 boxes, 10 per 
cent on 12 boxes. Immediate delivery from stock. Westminster 
Dental Depot, Ltd., 29, Whitehall, London, S.W.1. Phone TRA 
1826/27 


DENTAL Surgeons’ coats. Best quality shrunk white drill, style 
to button on shoulder and down side, half belt, 45s. - 
S.B. jacket, 31s. 8d.; long white licentiate coat, open revers, 
42s.; ladies white belted overalls, long sleeves, SW, 23s. be 
W & WX, 25s. 3d., OS, 28s. 2d. Sent on approval. Catalogue 
on request. Post Is. Ernest Draper & Co., Department ‘J’, 
Northampton. 
HE Correct Manipulation of dental materials ensures best 
results. You or your dental assistant can now see the 
manufacturer's recommended techniques for: “‘Zelex,”’ the original 
alginate impression materia] in its new form: ‘‘Stellon” Denture 
Material; *’Stellon” C (acrylic material for crowns and reproductions 
of patient’s own teeth); the new Natural Tooth Tones of ‘Syntrex” 
(De Trey’s Synthetic Porcelain), and other leading filling materials. 
The demonstration is given by a member of the Technical Division 
of the Amalgamated Dental Co., Ltd., at 12, Swallow Street, 
Piccadilly, London, W.1. Telephone the Manager, Demonstration 
Department (REGent 2201) for an appointment. 


Expert Repairs of all 
Dental Equipment 


RING GERrard 5119 


| OR WRITE 
DENTAL EQUIPMENT & MAINTENANCE LTD. 


8, SMITHS COURT, GREAT WINDMILL ST., LONDON WAL 
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E. J. APPLEBY 
82a DERBY ROAD, NOTTINGHAM. 
(Established 1896) 

Sole Agent SOLDORO TEETH 
Non-Combine Direct Supply to the Dentist. 
The strongest and best Plastic tooth yet produced. 
Anteriors: 50s. per 100; £22 10s. per 1,000 
Send for Mould Range on approval. 


Agents required for Northern Ireland, Southern Ireland 
and West of England. 


Full particulars from address above. 


EQUIPMENT. Try our new Service Department. We can 

_recondition any type of dental chair, spittoon and electric 
engine in the London area, by our own highly skilled engineers. 
Finished as new, we attend to everything, charges kept as low as 
Possible. Remember a smart surgery is a valuable asset in a 
Practice. Westminster Dental Depot, Ltd., 29, Whitehall, London, 
S.W.1. Phone TRA 1826/27. 


ASTE amalgam wanted, 4s. to Ss. per Ib. paid according to 
quantity, also old gold clad pins 27s. 6d. to 30s. an oz. paid.— 
Manchester Dental Co. Ltd., 1, Todd Street, Manchester, 3. 


HELL-CROWNS permanent, from toughest acrylic, anatomical 
forms, multitone shades, Fascinating simplicity of precision 
technique. Central to Molar in 11 moulds and 6 shades. Litera- 
ture now available Also Colour-Constant cold-curing acrylics, 
famous Swiss products: Poly-Plast for filling, cementing; Protho- 
Diast for denture quick repair. relining etc. Ask for literature. 
Obtainable from your Dental Depot or Sole Wholesale Agents: 
J. R. Marsh & Co. Ltd., 100, Fellows Road, London, N.W.3. 
Trade enquiries invited. 


[ MMEDIATE delivery. Before prices alter, Cotton Wool Rolls, 

in sealed boxes of 500. No, 2, 8s.; No. 3, 9s. 6d.; No. 4, 
lls, 6d.; assorted 9s. 6d. Quantity discount rates, 74 per cent on 
6 boxes, 10 per cent on 12 boxes. Westminster Dental Depot, 
Ltd., 29, Whitehall, London, S.W.1. Phone TRA 1826/27. 


DENTAL LABORATORIES 


MY Laboratory is fully equipped for the production of Chrome- 
Cobalt Molybdenum Alloys. Recommended for Skeleton 
Uppers and Bar-Lowers. T. E. Crawt, 81, Harley Street, London 
W.1. WELbeck 6955. 


HITE & STIBBS, Dental Technicians, 10, Wellington Parade, 
Blackfen Road, Sidcup (Bexleyheath 7456). Specialists in 
Cast Gold and ‘*Virilium’’ Chrome-Cobalt, at reasonable prices 
Further particulars on application. 


ELDING of broken metal dentures without removing plastic 

or porcelain (Rakos Patent), additions, retentions, etc., 24 

hour service. Dental Welding Service, 1C0, Fellows Road, London, 
N.W.3. Tel.: PRimrose 0992. 


. & M. Dental Laboratories, specialist craftsmen, execute com- 
missions with skilful precision and speed in al! branches 
116-117, Holborn, London, E.C.1. (HOLborn 4877). 


OUND judgment, good workmanship and personal service, is 
offered to any Dentist contacting John Hoy, 131, Erith Road 
Bexleyheath, Kent. Telephone Bexleyheath 7369. Quick return 
by post, or local messenger. 


D.L. Kensington Dental Laboratories. 17, Victoria Grove, 

* London, W.8. West London’s Premier Technicians. We 
undertake every phase of Dental Prosthetics. Skilled mechanics. 
Good messenger service. “Ring up K:D.L. WEStern 1796.”’ 


‘TAYLORS’ Dental Laboratories, 326, Oxford Road, Manchester, 

13, offer same faultless workmanship as before. Competitive 
price list by return. Guaranteed three-day messenger service, ten 
miles radius; five-day country-wide postal service. Telephone 
Ardwick 2167. 


SHLEY Dental Labdoraturies, 431, Oxford Street. W.1 MAY 
0830, Technical Advisers to Dental Manufacturing Co., Ltd 
for high-class prosthetic Dentistry. 


ONG & Holder, Dental Laboratory, 22. Alexandra Gardens 

Muswell Hill, London, N.10 First-class workmanship in « 

branches of Prosthetics. Specialists in Orthodontic appliances and 
Stainless Steel. Telephone TUDor 4802. Established 1927 
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MOST PATHOGENIC BACTERIA in the mouth are 
penicillin-sensitive. Those which are penicillin-resistant, 
however, can be effectively controlled by Flavazole. 


Flavazole, a chemical compound of proflavine base 
and sulphathiazole, is compatible with penicillin. 
AND The following Flavazole and penicillin preparations 
thus offer the dental surgeon a reliable means of 
controlling oral infections of all types :— 


FLAVAZO Lf Flavazole with Penicillin Dental Cerate 
5,000 I.U. penicillin (calcium salt) per G., together with Flavazole 
0.2%. Tube of 4 oz. 


Flavazole with Penicillin Dental Tablets 
5 15,000 I.U. penicillin (calcium salt) per tablet, together with 
| | Flavazole 0.2%. Tube of 20. 


- Flavazole with Penicillin Dental Cones 
2,000 I.U. penicillin (calcium salt) per cone, together with 
Flavazole 0.2%. Container of 12. 


dentistr j Literature and further information from the 
Medical Department, Boots Pure Drug Co. Ltd. ID 
Nottingham, England. 


3.64 


Johnson & Johnson Dental Products have been 
evolved as a result of long and close co-operation with the 
Dental Profession. They combine scientific knowledge of 
\ dental medicine with surgical and clinical experience, 
and the finest techniques in material-processing 
and manufacture. The dressings and requisites 


listed below provide a completely satis- 


VOOR ally factory answer to many dental needs. 


J = — 4 COTTON ROLLS 5 sizes, Nos. |, 2, 3, 4, and assorted 
DENTAL NAPKINS 6° x6 

ABSORBENT POINTS Fine, Med., Coarse & Assorted 

DENTAL PELLETS No. |, diameter 

DENTOFORM 

DENTAL FLOSS 

THROAT PACKS 2sizes, large andsm” 

DENTAL WASTE receiving cartons 


All dressings are surgically clean and exact in size. 


ASK FOR 


( (DRESSINGS) LTO GARGRAVE 


DENTAL SUPPLIES 


Please order through your suppliers 
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EQUIPMENT 


Designed to make 


all available space 


Each piece of equipment is a self-contained unit that may be used on its own or in 
combination with as many other units as may be desired. The fittings may thus be ie 
adapted for any shape or size of room. Rigidly built, from well seasoned timbers, each 
unit is specially finished in a cream-coloured, monomer resistant paint and the working 
tops are covered with ‘Formica’ plastic, a tough, impervious material well fitted to 
withstand hard usage. Write to the address below for an illustrated folder and price list. 


CLAUDIUS ASH, SONS & CO. LIMITED 
26-40 BROADWICK STREET, LONDON, W.1 and branches 


SVEDION 
CENTRAL LABORATORIES 


Proprietors : jBaldont ‘Ltd.) 


13, NEW QUEBEC STREET, W.I 


(rear of Cumberland Hotel) 


Telaphon2: PADdington 8444/5 


You are welcome to discuss with our “‘Svedion ’* Manager 
(formerly seven years with “ Vitallium *’ overseas) your cast 
metal dentures or send stone plaster impression by post. 


““Svedion '® true Cobalt Molybdenum Alloy first to be 
approved by the Minister of Health ‘n the U.K. 


Hard Metal Moulds for plastic teeth manufacturer. 
Two year guarantee given. 


Christobalite Investment for precious casting, 
fresh “supply. 


*‘Durrocry!”’ plastic teeth, Anteriors and Posteriors 


AIR FREIGHT SERVICE FOR OVERSEAS CLIENTS 
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Pattern chart and booklet The Selection and Use of Solila Diamond Dental Instruments is obtainable on request 


..- FOR SPEED AND PRECISION 
in tooth and cavity preparation 


The Solila Diamond Dental Instruments illustrated above 


are all ‘of proven worth, which find everyday use, and 


without any of which one’s range would be incomplete.’ * 


Solila Diamond Dental Instruments are designed for the 


utmost efficiency in use. The size and shape of the diamond 


grains, their concentration, and the method of bonding 


4n important safety 


all make for rapid and even grinding. 


the machining of the instrument head and 


precaution is 


mandrel out of one solid piece of metal. 


After use, the instruments are easily cleaned with Solila 


Diamond Instrument Cleanser. 


y DIAMOND 
, DENTAL 
INSTRUMENTS 


* T. and R.B. Hislop: Notes on 
Diamond Dental Instruments. 
D.M. and O.T., August 1°50. 


AN ‘AMALGAMATED DENTAL’ PRODUCT 
Made by Universal Grinding Wheel Company Limited. 
Trade Distribution: 
AMALGAMATED DENTAL TRADE DISTRIBUTORS, LTD. 
Solila House, 7, Swallow Street, Piccadilly, London, W.1 
The name SOLILA 15 a registered trade mark. 
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Laboratory Reports” show: 
Only high-urea dentifrice — 


Amm-i-dent is available in 
both Tooth Paste and Tooth 
(1) PROFOUNDLY ELEVATES pH OF TEETH AT THE SURFACE Powder form. Paste 1/9d. and 


2/9d. per tube, Powder 1 6d 


(2) EFFECTIVELY MAINTAINS HIGH ELEVATION OF pH FORHOURS 2°. Per tube. 


AVERAGE pH OF TEETH IN SITU AFTER VARIOUS ORAL RINSES 
20 
Une 
7.5 
- 
| mon), 
z hz 
\3 
7.0 
= 
COSMETIC [Peg 
: SUSPENSION *e, 
6.5 
05 10 20 40 80 160 120 
TIME IN MINUTES 


; — It has been shown that urea in solution can penetrate the enamel and 
dentine of the tooth, to the pulp chamber.* * 


*— Lefkowitz, W. and Singer. A. J.: N.Y. State Dental J., 17: 159, 1951 
* *— Wainright, W. W., and Lemoine, F.A.: J.A.D.A., 41: 135, 1950 


—— 

HIGH- UREA DENTIFRICE... TOOTH PASTE...TOOTH POWDER an 

dent” : 

7 

| | | 

| L | 


BRITISH DENTAL JOURNAL November 20, 1951 


VITALITY! 


CRYLODENT'. VITALI< 
Anteriors with characterised 
stainings and fillings 


CRYLODENT Anteriors for 
reliability, strength and beauty 


Outstanding among Acrylic teeth for 
STRENGTH + ABRASION RESISTANCE 
SHADE and MOULD CHARACTER 


Ask your regular Dental Dealer to show you a selection 
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High- 
Potency 
Penicillin 
Lozenges B.P. 


“AVLON’ BRAND 


SION 


wn 


Each contains 5,000 units 


Designed for slow disintegration in the mouth, by penicillin-sensitive organisms, e.g., Vincent’s 
these lozenges offer a convenient means of obtaining stomatitis. 
satisfactory concentrations of penicillin in the saliva. 
They provide effective prophylaxis against post- 
operative dental infections and are also of value in 
the treatment of certain acute oral infections caused 


To avoid confusion with lozenges of lower strengths, 
dental practitioners are advised to specify Penicillin 
Lozenge B.P. §,000 units on their prescriptions. 
Packings of 20 and §00 are available. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 
. A subsidiary company of Imperial Chemical Industries Ltd. WILMSLOW, MANCHESTER 
Ph.209 2 


AVERYTHING A DENTIFRICE SHOULD DO 


gums. By removing greasy film from the teeth it prepares 

the way for a solid polishing medium to act quickly and DONE BY 

gently. A high polish is obtained without abrasive action. 1 

The polishing ingredients are ultimately soluble in saliva 

and so leave no solid residues in the mouth tissues. The 

mildly alkaline reaction helps to neutralise the acid 

patches between the teeth and in other crevices where AC LEANS 
fermenting food particles tend to lodge. Macleons . 

Peroxide Tooth Paste, though mildly antiseptic, is 

non-injurious to normal oral flora. The dentifrice has a 


clean refreshing flavour. PEROXIDE 


| are now available for distribution to your 
SAMPLE TUBES 


patients. A supply of these, and copies of 
F MACLEANS | @ leaflet. The Care of the Mouth before r 
0 4 and after the Extraction of Teeth,” will 1 OO! PASTE 
PEROXIDE | gladly be sent to you free on request. This 
TOOTH PASTE | offer applies only to Great Britain and 


Northern Ireland, 
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PRODUCE 
PERFECT 
CASTINGS 


WITH THE 


ALSTON VACUUM INVESTOR 


Designed to operate from the normal water supply, the Alston Vacuum Investor 
enables the dental technician to produce precision castings free from surface 
roughness. Laborious filing and fitting of distorted or rough castings is eliminated. 
Apart from the removal of sprues the casting is ready .o be polished immediately 


upon removal from the investment. 


Obtainable from your usual dealer or direct from: 


THE DENTAL MANUFACTURING Co., Ltp. 
BROCK HOUSE 97 GREAT PORTLAND STREET LONDO 


THE LARGEST MANUFACTURERS OF DENTAL EQUIPMENT IN THE BRITISH 


Face first matter. 
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ORIGINAL COMMUNICATIONS 


A HISTOLOGICAL INVESTIGATION OF AMELOGENESIS IN RATS 
I.—MATRIX FORMATION 
By E. A. MARSLAND, Pu.D., B.D.S., L.D.S.ENG. 
Department of Dental Anatomy and Histology, University of Birmingham 


INTRODUCTION 

THE advances in biological knowledge during 
the first half of the twentieth century have done 
much to increase the information available on 
the structure and properties of the living tissues. 
Many new technical methods have been placed 
at the disposal of research workers, and a 
greater degree of integration between the various 
branches of science has been achieved, a co- 
operation which has been responsible for much 
of the advancement. 

Many perplexing problems, however, still 
await solution, and in the more specialised field 
of dental science one of these is concerned with 
the development of the enamel. 

Recent improvements in technical methods 
have now enabled us to view the structure of 
fully formed enamel with some degree of 
certainty. No such certainty, however, is 
possible when the development of this tissue 
is concerned. The lack of precise knowledge 
of amelogenesis constitutes one of the major 
breaks in the continuity of dental science. Close 
attention has been given to this problem by 
many workers and the literature is considerably 
confused by the divergence of opinion expressed. 
The number of variations on the theme is still 
increasing—a reflection of how little is recognised 
as fact and how much is theory. 

It may now be accepted, however, that the 
formation of enamel is a double process, con- 
sisting of the deposition of an organic matrix 
and its subsequent calcification. For many 
years it was considered that these two processes 
occurred concurrently and that enamel was 
deposited in a rhythmical manner in calcified 
layers (Retzius, 1837). This view remained 


largely unchallenged until von Beust (1928), 
after experimentation on pig molars, was able 
to say: 

** Enamel is not laid down in calcified layers, the 


inorganic salts entering into the structure of this 
tissue being secondarily deposited, probably by 
dialysis, in a horny matrix of great magnitude.” 

Enamel, he therefore concludes, is calcified 
en masse. 

Chase (1929, 1932, 1935) also recognised, as 
had von Beust, that newly deposited enamel 
structure is insoluble in acids, while enamel 
which has been formed for some time disappears 
completely. Some transformation, therefore, 
takes place after the enamel matrix has been 
deposited by the ameloblasts. To this change 
Chase (1940) gave the name maturation. Based 
on the affinity for stains of this enamel matrix 
he was able to divide enamel formation into 
four stages which correspond very closely with 
the zones of immature enamel which von Ebner 
(1906) described by using polarised light. These 
zones were classified as: 

(1) The primary enamel—the youngest enamel 
next to the ameloblasts which is baso- 
philic. 

The young enamel—acidophilic. 

(3) Transitional enamel—again basophilic. 

(4) Hard enamel—totally dissolved by acids. 

Chase agreed with von Beust that the con- 
ception of the rhythmic deposition of enamel, 
represented by the striz of Retzius, is incorrect 
in so far as the ameloblasts do not deposit 
finished layers of enamel. He opposed von 
Beusi, however, in regarding maturation as a 
rhythmically progressive process paralleling the 
incremental lines, a conclusion based on his 
interpretation of the lines of junction between 
the four stages of enamel formation. 

Applebaum (1938), working with Grenz rays, 
demonstrated that primary, young and tran- 
sitional enamel could all be considered as one 
stage of development since they are all largely 
organic, insoluble in acid and radiolucent, while 
the fully formed tissue is almest entirely in- 


(2) 


252 


organic, soluble in acid and_ radiopaque. 
Kitchin (1933) used polarised light to provide 
further confirmation that calcification is a 
process secondary to matrix formation, and that 
it is probably a mass action involving a con- 
siderable area of organic matrix. 

In the course of studies on the effect of diet 
on the development of puppies’ teeth, Mellanby 
(1929) noted that enamel calcified in two well- 
defined stages. She showed that ‘* secondary 
calcification * did not occur until the practical 
completion of a primary state which took stain. 
These two stages were also demonstrated in 
developing human teeth (1934). 

The significance of this finding was not fully 
appreciated for, although the concept of 
ameloblasts depositing fully formed enamel had 
long been disproved, a close association of 
matrix formation and calcification was. still 
implied. Diamond and Weinmann (1940), in a 
monograph on human enamel, indicated, for 
the first time, the necessity of completely separat- 
ing matrix production from maturation by 
demonstrating that the full adult thickness of 
enamel is completed in a matrix state before 
maturation occurs. All the incremental lines of 
adult enamel were recorded by these authors in 
the matrix, and they found that the maturation 
process proceeded at right angles to the strie of 
Retzius. They also reached the conclusion that 
the final maturation stage of the enamel may be 
a crystallisation of calcium salts existing within 
the enamel matrix in an organic or colloidal state. 

Our knowledge of maturation was greatly 
supplemented when Weinmann, Wessinger and 
Reed (1942), in a histochemical study, showed 
that the fully formed matrix contained only 35 
per cent of calcium salts and that during the 
transformation into adult enamel there is a loss 
of organic matter and water and an additional 
influx of calcium salts. Similar results were 
obtained by Deakins (1942). 

In this way it has been established that amelo- 
genesis consists of two separate and distinct 
Stages, but of the two actual processes involved 
much is still in dispute. Certain questions 
inevitably occur in the minds of interested 
observers. 

(1) Can the two phases of amelogenesis be 

distinguished histologically? 

(2) What changes mark the end of matrix 
production? 

(3) How does the removal! of organic matter 
and water take place and where does the 
additional supply of calcium salts come 
from? 

(4) Is it possible to define accurately the end 
of maturation? 
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It seemed to the author that any attempt to 
find an answer to these problems should be 
based on an investigation of the changes 
occurring in the same tooth, when the whole 
series of events constituting amelogenesis can be 
followed chronologically. It would appear that 
the calcification of enamel has never before been 
studied in this way. 


MATERIAL 

In order to assess all stages of amelogenesis, a 
combination of two methods is necessary. 

(1) By the examination of continuously 
growing teeth. In serial sections from the 
growing end to the incisor tip all phases 
of amelogenesis can be observed. 

(2) By the examinatior of teeth of limited 
growth at various stages of development 
and at stated time intervals. An animal 
in which enamel formation is fairly rapid 
should be chosen in order to avoid long 
waiting periods. 

The rat, therefore, was chosen as the ex- 
perimental animal. It has a monophyodont 
dentition, with incisors of persistent growth and 
molar teeth of limited growth. The rate of 
enamel formation in the molars enables obser- 
vations to be made at daily intervals. 


HISTOLOGICAL TECHNIQUE 

Specimens were fixed in formalin, decalcified 
in acid alcohol (5 per cent nitric acid in 80 per 
cent alcohol) and serial sections prepared by the 
double embedding method (Manley and Brain, 
1949), 

A technique was also used where decalcifica- 
tion was carried out in formic acid solution (5 
per cent formic acid saturated with calcium 
phosphate) (Brain, 1949). This method was 
found to be particularly effective in retaining the 
normal relationship of the tissues and in giving 
extremely reliable and delicate staining reactions. 

Sections were cut to a thickness of 8—10u 
and stained with hematoxylin-eosin and with 
Mallory. These stains were found to produce 
the most consistent reactions and were therefore 
used as routine. 


MATRIX FORMATION 
Findings 

Following the cellular formation of the 
enamel organ and the undifferentiated dentine 
papilla, the first sign of the hard tissues is the 
deposition of dentine matrix on the pulpal 
surface of the dentino-enamel membrane at the 
apex of the dentine papilla. The dentino- 
enamel membrane is formed by fusion of the 
basement membranes of the odontoblast cells 
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and the ceils of the internal enamel epithelium 
and constitutes the future amelo-dentinal junction. 
The formation of dentine matrix always 
precedes that of enamel and is brought about by 
the organising influence of the internal enamel 
epithelium on the undifferentiated cells of 
dentine papilla to form odontoblasts. Only on 
completion of this function do the cells of the 
internal enamel epithelium further differentiate 
into ameloblasts, which proceed to lay down 
enamel matrix on the first formed dentine. 
Thus, this formation of dentine is dependent 
on the organising influence of the internal 
enamel epithelium and furthermore no enamel 


can be produced without the presence of 
dentine. Amelogenesis and dentinogenesis are 
interdependent. 


Prior to the commencement of dentine forma- 
tion the internal enamel epithelium preserves its 
original relationship to its supporting vascular 
mesenchyme, the dental papilla. It is dependent 
upon this tissue for nourishment (Orban, 1949; 
Wassermann, 1944). Dentine formation imposes 
a barrier across this stream, with the result that 
the internal enamel epithelium becomes de- 
pendent on the vascular supply from the outer, 
Or enamel organ, side. In the rat incisor there 
occurs a reduction of the stellate reticulum with 
approximation of the stratum intermedium to 
the external enamel epithelium, and the ex- 
tensive capillary system just outside it. In the 
rat molar germs, the change in metabolic 
conditions is reflected in an invasion of the 
enamel organ by capillaries from the tooth 
follicle, penetrating as far as the stratum inter- 
medium (Addison and Appleton, 1922). This 
reversal of nutritional flow is a constant pre- 
cursor to the further changes in the elements of 
the enamel organ and constitutes an essential 
feature of normal amelogenesis. 

Three phenomena, which are intimately 
concerned with the onset of amelogenesis, 
become apparent after the establishment of this 
altered nutritional flow. 

(1) Polarisation of 
epithelium. 
Differentiation of ameloblas‘s with the 
development of Tomes’ processes and the 
terminal bar apparatus. 

A marked change in the morphology of 
the stratum intermedium. 

(1) During the further differentiation and 
polarisation of the internal enamel epithelium 
cells, in their transition to ameloblasts, there is 
an increase in their length, while the nucleus 
migrates to the end furthest from the formed 
dentine, that is from the basal end to the 
peripheral pole (fig. 1). At the same time there 


the internal enamel 


(2) 


(3) 
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is a migration of the Golgi apparatus (Beams 
and King, 1933; and Jasswoin, 1925), together 
with an intracellular differentiation which 
suggests the beginning of specific secretory 
function. Such cells must be functionally 
orientated towards a source of blood supply 
which always lies at the infra-nuclear or basal 
pole of the cell. It would appear necessary that 
a new terminology of cell polarity in relation 
to the ameloblast should be adopted. These 
changes in morphological and functional polarity 
result in the free or discharging end of the cell 
being located towards the dentine while the 
basal pole containing the nucleus is related to 
the source of the blood supply. It is, therefore, 
logical to call that end of the cell directed towards 
the stratum intermedium the “ basal ”’ end, and 
the discharging pole, related successively to the 
dentine and later to the surface of the enamel 
matrix as the “ distal” end. This terminology is 
in line with that applied to other secreting cells 
of the body. 


(2) The development of Tomes’ processes 
takes place at the distal end of the differentiating 
The boundary between the 
ameloblasts and these processes is marked by 
condensations of the intercellular substance 
between the ameloblasts. Previously described 
by Orban (1925 and 1943), this structure is 
called the terminal bar apparatus. Appearing 
at the same time as the Tomes’ processes (fig. 1) 


Fic. 1.—Incisor tooth 16-day rat. Stained by Mallory’s 
method. Differentiation of internal enamel epithelium 
cells into ameloblasts. Development of Tomes’ processes 
and the terminal bar apparatus. 
ameloblasts. 

< 390. 


A, Differentiating 


D, Dentine. O, Odontoblasts. P, Pulp. 
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it attains its highest morphological expression 
during the first stage of amelogenesis. 

A significant cytological change is seen to 
occur when differentiation of the internal 
enamel epithelium is nearing completion. The 
basal zone of cytoplasm becomes markedly 
acidophilic in reaction, while the larger zone 
between the nucleus and distal pole of the cell 
shows granularity and basophilia (fig. 2). 


Fic. 2.—Incisor tooth. 13-day rat. Stained by Mallory’s 
method. Enamel matrix formation. Darker staining 
basal end of the ameloblasts denotes acidophilic reaction 
and lighter distal end basophilic reaction. SI, Stratum 
intermedium. A, Ameloblasts. TB, Terminal bar 
apparatus. EM, Enamel matrix. x 390. 


With the completion of these changes the 
internal enamel epithelium cells become highly 
differentiated with the potential to form enamel 
matrix. According to accepted biological laws 
these cells now lose their ability to divide; 
mitotic figures are never found once differentia- 
tion is complete. These highly specialised cells 
of the enamel organ are now known as amelo- 
blasts, true enamel forming cells. 

(3) The third feature of amelogenesis in rats 
is seen to be an alteration in the morphology of 
the stratum intermedium. From consisting of 
two or three layers of cells (fig. 1), it becomes 
reduced to one layer (fig. 2). With the onset of 
matrix formation, in both incisors and molars, 
this single layer is seen to consist of flattened, 
scale-like cells showing clear demarcation from 
the ameloblasts. In the incisors it is also clearly 
demarcated from the external enamel epithe- 
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lium. Careful examination reveals a membrane 
between the basal end of the ameloblasts and 
the stratum intermedium. Unlike the discrete 
terminal bars, this membrane is a continuous 
structure, and although there is a tendency for 
it to be disrupted during the treatments necessary 
for preparation of sections, there is a definite 
basis for regarding it as a structural entity. It 
is crossed by intercellular bridges passing from 
the stratum intermedium to the ameloblasts 
(fig. 3). 


é 


Fic. 3.—Incisor tooth. 16-day rat. Stained by 


Mallory’s method. Membrane (M) between basal ends 
of ameloblasts and stratum intermedium. x 950. 


Study of a developing rat’s tooth in which 
matrix deposition has been under way for some 
time reveals a typical structural picture which 
persists throughout the period of matrix pro- 
duction. 


The Incisor Teeth.—In the case of the incisor 
long columnar ameloblasts with the nuclei at the 
basal end are seen; their cytoplasm is granular 
and basophilic in reaction in the distal zone, 
and the narrow basal area shows the character- 
istic acidophilic reaction of the ameloblast in 
matrix production. The terminal bar apparatus 
is clearly defined, together with Tomes’ processes 
in continuity with the surface layer of the 
enamel matrix (fig. 2). The formed matrix also 
shows certain typical characteristics. The layer 
next to the ameloblasts, previously called the 
“honeycomb” layer (Mummery, 1924), but 
now known as the “pre-enamel” matrix 
(Orban, Sicher and Weinmann, 1943, and 
Nuckolls, Saunders and Frisbie, 1943), is about 
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20 u thick, basophilic in reaction and stains 
blue with Mallory’s method, while the rest of 
the matrix is acidophilic and stains red. As 
matrix production proceeds this basophilic 
layer maintains a constant width, successive 
Increments being deposited on the surface at 
the same rate as the deeper portions become 
converted into the fully formed acidophilic 
matrix, which is so dense that little of its structure 
can be seen, although with extreme critical 
examination, the typical prism pattern of the 
rat’s incisor can be defined. The stratum 
intermedium consists of a single layer of 
flattened cells delineated from the basal ends of 
the ameloblasts by the membrane and can be 
clearly distinguished from the external enamel 
epithelium on its outer aspect (fig. 2). 

A further feature of considerable importance 
seen in this section is the presence of droplets of 
secretory material at the distal ends of the 
ameloblasts (fig. 4). 


Fic. 4.—Incisor tooth. 13-day rat. Stained by 
Mallory’s method. Globules of secreted material (SM) 
in distal ends of ameloblasts (A). x 952. 


The Molar Teeth—The deposition of enamel 
matrix in the molar is accompanied by morpho- 
logical features identical with those seen in the 
incisor. The terminal bar apparatus, however, 
is not quite so well defined but by careful 
examination can be easily identified. The 
external epithelium of the enamel organ is seen 
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to become broken up by the invasion of capil- 
laries which now come into direct relationship 
with the cells of the stratum intermedium 
(fig. 5). In this section the pre-enamel matrix is 


Fic. 5.—Ist molar tooth. 
Mallory’s method. 
matrix formation. 
Secreted material. 


13-day rat. Stained by 
Distocervical area showing enamel 
SI, Stratum intermedium. SM, 
EM, Enamel matrix. x 550. 


clearly illustrated and the droplets of secretory 
material are present at the discharging end of 
the cell. 

The End of Matrix Production —The morpho- 
logical pattern just described is a constant 
feature in the developing teeth of rats wherever 
matrix formation is taking place. It is maintained 
until the full extent of the matrix has been formed 
and only then do further changes in the cellular 
picture take place. 

In the rat incisor shown in fig. | an area 
further away from the growing end illustrates 
clearly the typical histological picture of matrix 
formation (fig. 6); at a point towards the 
incisal end where the full width of the enamel 
matrix has been formed the first changes 
indicating the end of matrix production can be 
seen (fig. 7). Two of the structures intimately 
concerned with matrix production, Tomes’ 
processes and the terminal bars are seen to have 
disappeared. The ameloblasts show no other 
morphological alteration, their staining reaction 
remains unchanged and demarcation of the 
stratum intermedium is still clearly defined. It 
is thus indicated that certain of the processes of 
matrix formation are still taking place and 
critical examination reveals continuing secre- 
tory function. The disappearance of Tomes’ 
processes and the terminal bars is, therefore, the 
primary change. 
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Fic. 6.—Incisor tooth. 16-day rat. Stained by 
Mallory’s method. Enamel matrix formation. — SI, 
Stratum intermedium. A, Amelgblasts. PM, Pre- 
enamel matrix. x 390. 


Fic. 7.—Incisor tooth. 16-day rat. Stained by 
Mallory’s method. A more incisal area of the tooth 
shown in Fig. 6. Disappearance of Tomes’ processes 
and the terminal bar apparatus at the end of pre-enamel 
matrix formation. SI, Stratum intermedium. A, Amelo- 
blasts. EM, Enamel matrix. 390. 


Following the loss of Tomes’ processes there 
is a gradual reduction of the basophilic pre- 
enamel matrix zone on the surface until no 
evidence of its presence remains. The entire 
matrix now becomes acidophilic. This is an 
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important change and appears not to have been 
previously described. 

When the entire matrix shows an acidophilic 
reaction further changes take place, There is a 
reduction in the length of the ameloblasts with 
the loss of their basal acidophilic zone. This 


reduction is accompanied by the accumulation 
of globular material situated particularly at the 
basal ends of the ameloblasts and in the stratum 
intermedium (figs. 8 and 9). 


These globules 


Fic. 8.—Incisor tooth. 14-day rat. Stained by 
Mallory’s method. End of matrix formation. Reduction 
of ameloblasts and accumulation of globular material 
(GM). EM, Enamel matrix. A, Ameloblasts. SI, 


_ Stratum intermedium. » 390. 


show the same staining reactions as the fully 
formed matrix and afford evidence of the 
continued elaboration of the secreted constituent 
which is, however, now being no longer absorbed. 
With this accumulation there occurs a striking 
change in the stratum intermedium. These cells 
lose their demarcation, the membrane separating 
them from the ameloblasts disappears and they 
become cuboidal in shape, and are almost in- 
distinguishable from the cells of the external 
enamel epithelium. 

All these changes represent a loss of the 
highly differentiated pattern attained for and 
during matrix production. 

A significant change in the relationship of the 
ameloblasts to the surface of the matrix now 
takes place. Following the loss of Tomes’ 
processes the degree of union between the distal 
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Fic. 9.—Incisor tooth. 14-day rat. Stained by 
Mallory’s method. Globular material (GM) in the basal 
ends of the ameloblasts and stratum intermedium cells 
(SI) at the end of matrix formation. 1192. 


end of the ameloblasts and the matrix is con- 
siderably reduced. This may be due to a con- 
tinuation of secretory activity. As a result, a 
wide space between the ameloblasts and matrix 


is frequently seen in sections showing the end ,. 


of matrix formation (figs. 8 and 10). This 


Fic. 10.—Incisor tooth. 14-day rat. Stained by 
Mallory’s method. End of enamel matrix formation. 
Loss of membrane between ameloblasts and stratum 
intermedium. EM, Enamel matrix. F, Firm re-attach- 
ment of reduced ameloblasts to surface of matrix. 
SI, Stratum intermedium. L, Disappearance of membrane 
at end of matrix formation. x 390. 
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artefact, however, disappears and the amelo- 
blasts, now reduced in size, are seen to become 
firmly attached again to the surface of the 
matrix. This re-attachment is sufficiently strong 
to resist disturbance by technical procedures 
concerned in the preparation of the specimens 
(left side, fig. 10). The occurrence of this 
separation of ameloblasts at the end of matrix 
production, followed by the firm re-attachment 
to the matrix, is very striking and found to be 
constant in all sections examined. 

A more incisal section of the incisor shown in 
fig. 10 illustrates the cellular pattern found after 
the completion of matrix production. The 
ameloblasts are now seen to become reduced in 
length, their cytoplasm stains uniformly, with 
no basal acidophilic zone, and they are firmly 
re-attached to the enamel matrix. The basal ends 
of the ameloblasts are connected by cytoplasmic 
bridges to stratum intermedium cells which have 
lost all cytological distinction from the external 
enamel epithelium. The two layers now partici- 
pate in the formation of a well-marked papillary 
layer in very intimate contact with the capillaries 
of the labial periodontal tissue (fig. 11). Com- 


Fic. 11.—-Incisor tooth. 14-day rat. Stained with 
hematoxylin and eosin. A more incisal area of the tooth 
shown in Fig. 10. Reduction of ameloblasts and altered 
morphology of stratum intermedium at the end of 
matrix formation. EM, Enamel matrix. PA, Papille 
formed by stratum intermedium and external enamel 
epithelium. A, Short ameloblasts. 390. 


parison of this section with those shown in 
figs. 2 and 6 illustrates the structural differences 
during and after matrix formation. A similar 
sequence of events at the end of matrix pro- 
duction can be seen in the rat molars. A 
section of a thirteen-day rat first molar is shown 
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Fic. 12.—Ist molar tooth. 13-day rat. Stained with 
hematoxylin and eosin. Distocervical area showing 
reduction of ameloblasts (A) and alteration of stratum 
intermedium at the end of matrix formation. EM, 
Enamel matrix. x 175. 


Fic. 13.—Ist molar tooth. 13-day rat. Stained by 
Mallory’s method. A more occlusal area of the tooth 
shown in Fig. 5. Reduced ameloblasts (A) and cuboidal 
stratum intermedium cells (SI) after the completion of 
matrix formation. EM, Enamel matrix. 550. 


in fig. 12. Ina cervical area (C) matrix production 
is taking place. In a more occlusal direction, 
Tomes’ processes have disappeared and there is 
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a space between the ameloblasts and the matrix. 
There is, as yet, no reduction of the ameloblasts, 
and demarcation of the stratum intermedium is 
still evident. Above this area the space has 
disappeared and the ameloblasts are again 
attached to the matrix. The ameloblasts are 
reduced in length, and the statum intermedium 
cells have become cuboidal with loss of their 
defined separation from the ameloblasts. 

Fig. 5 illustrates matrix formation in the 
cervical region of the first molar of a thirteen-day 
rat. Above this area, i.e. more occlusally, matrix 
formation is complete and shortened amelo- 
blasts are seen attached to the matrix. Their 
basal ends are connected by cytoplasmic bridges 
to the now cuboidal cells of the stratum inter- 
medium. These cells and those of the external 
enamel epithelium are morphologically in- 
distinguishable (fig. 13). 


DISCUSSION 

It would be impossible to review all the 
literature concerning amelogenesis nor would it 
serve any useful purpose. Therefore only 
previous findings which have a definite bearing 
on the author’s research are referred to. 

From the results of this investigation it is 
clear that matrix formation in the teeth of rats 
is dependent on a typical arrangement of 
certain cells of the enamel organ and that this 
arrangement persists throughout the period of 
matrix production. At the end of this first 
stage of amelogenesis the characteristic compo- 
sition is lost, and the formed enamel matrix is in 
an acid-insoluble state. Histologically, the first 
phase of amelogenesis must be entirely separated 
from a second phase which is concerned with 
conversion of the enamel matrix into the mature 
adult tissue. 

The differentiation of the highly specialised 
cells in the characteristic arrangement responsible 
for the formation of enamel matrix occurs only 
after dentine has been laid down. Following the 
first appearance of dentine the cells of the 
internal enamel epithelium undergo a definite 
change in form and character and further 
differentiate into ameloblasts —true enamel- 
forming cells. 

This dependence of enamel matrix formation 
on the presence of dentine has been recognised 
by previous workers (Wassermann, 1944; 
Glasstone, 1936 and 1938; Hahn, 1941; Huggins, 
McCarroll and Dahlberg, 1934). The results of 
this study show that in the teeth of rats the 
enamel organ structure which is concerned in 
matrix formation develops a short, but definite, 
time after dentinogenesis has started. The view 
that during this short period the internal enamel 
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epithelium cells are differentiating into amelo- 
blasts is strengthened by the reaction of the 
enamel organ to vital staining (Wassermann, 
1944; Blotevogel, 1923 and 1924). Only the 
fully differentiated ameloblasts are able to store 
the dye particles, none is found within the 
internal enamel epithelium cells. 

The evidence that dentine is an essential 
precursor to enamel matrix production is 
conclusive. The finding of Saunders, Nuckolls 
and Frisbie (1942) that enamel may be deposited 
before dentine is not substantiated, nor can the 
statement by Orban (1949) that * the cells of the 
inner enamel epithelium may be termed amelo- 
blasts even before they actually begin to produce 
enamel” be upheld. 

The Enamel Matrix.—The pre-enamel matrix, 
or “ honeycomb layer” of earlier writers, has 
been interpreted in various ways (Wellings, 
1940). The evidence available from the study of 
rats’ teeth suggests that it represents the organic 
constituent of the enamel matrix. It is known 
to be devoid of calcium salts (Orban et al/., 1943; 
Nuckolls et al., 1943; Saunders ef al., 1942; 
Nuckolls et a/., 1947) and corresponds to the 
primary enamel of von Ebner. The change to 
an acidophilic reaction in the deeper layers of 
this pre-enamel matrix is the result of an influx 
of calcium salts, and it would appear that these 
are in an organic or colloidal form (Diamond 
and Weinmann, 1940). Their acidophilic reaction 
to Mallory stain is so intense that the underlying 
basophilic organic prism pattern is obscured. 
Matrix formation is now complete and corre- 
sponds to the young enamel of von Ebner. 

It has been suggested that further calcification 
of enamel matrix is a continuous process 
commencing in the deeper layers while new 
matrix is being formed on the surface and that, 
therefore, the enamel matrix near the amelo- 
dentinal junction is more highly mineralised 
(Chase, 1935; von Ebner, 1906; Nuckolls et al., 
1943; Saunders et al., 1942; Nuckolls ef al., 
1947: Nuckolls, 1941). Such a contention is 
not supported by the findings of the author. 
Following the formation of the acidophilic 
matrix there is no further change in either its 
staining properties or structure so long as fresh 
layers of pre-enamel matrix are being deposited 
on the surface. 

The claim, made by Gottlieb (1943), that 
enamel is deposited as a homogeneous matrix in 
which the prisms differentiate by additional 
calcification is not correct. Biochemically this 
theory is untenable (Leicester, 1949), and it can 
only have arisen through failure to recognise the 
prism pattern underlying the dense acidophilic 
phase of enamel development. 
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The present investigation therefore indicates 
that, during matrix formation, the enamel organ 
is concerned solely with the deposition of an 
enamel matrix, which, although it contains a 
certain proportion of calcium salts, is insoluble 
in acids. No increase in the degree of calcification 
occurs as long as the cellular structure character- 
istic of matrix formation is present. 

The Cellular Structure in Matrix Formation.— 
It has been found that during matrix formation a 
closer relationship exists between the stratum 
intermedium and ameloblasts than has hitherto 
been recognised. The individual cytological 
characteristics of these two layers of cells, and 
their defined relationship to each other, are 
acquired at the commencement of amelogenesis. 
The end of matrix formation is marked by 
changes which occur in both layers of cells 
simultaneously. Thus, it became necessary to 
determine the parts played by these two cells in 
the manufacture of the matrix. 

The Ameloblasts.—The ameloblasts are special- 
ised cells concerned with matrix formation. 
The significance of the acidophilic cytoplasmic 
zone found at the basal ends of these cells has 
not been interpreted previously (Orban, 1925; 
Nuckolls et al., 1943; Saunders et al., 1942; 
Weinmann, 1943). The evidence now submitted, 
suggests that this zone is associated with the 
highly organised secretory function of the 
ameloblasts. 

The granular appearance of the larger distal 
zone of cytoplasm is of importance. These small 
granules when stained by Mallory’s method 
show a reaction identical with that of the fully 
formed matrix. From the evidence now available 
it would seem that they are actually deposited 
into the pre-enamel matrix. As previously 
stated, the change from basophilic pre-enamel 
matrix to the acidophilic completed matrix is 
considered to reflect the influx of calcium 
salts. It is, therefore, reasonable to suppose 
that this calcium, in an organic form, is con- 
tained in the acidophilic granules. 

These small granules must not be confused 
with the larger droplets of secretory material 
found at the discharging end of the cell. The 
latter are basophilic with Mallory stain and 
appear to form part of the pre-enamel matrix 
while the former, as previously stated, are 
acidophilic and concerned with calcification. 

Tomes’ processes are considered to be 
directly converted into part of the enamel matrix; 
this finding is consistent with the earlier views 
(Mummery, 1924) and more recently with those 
of Wassermann (1944), Orban et al. (1943), and 
Nuckolls et al. (1943). 

No additional evidence has been found con- 
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cerning the function of the termina! bars. The 
author supports the view that they are a 
necessary adjunct of matrix formation (Orban 
et al., 1943; Wellings, 1940; Chase, 1948) and 
may be related to the formation of interprismatic 
substance. 

The Stratum Intermedium.—The specialised 
arrangement of the stratum intermedium cells 
during matrix formation is of great significance. 


All the materials required for the metabolism of 


the ameloblasts must be absorbed through this 
layer. The membrane, which appears between 
these cells and the basal ends of the ameloblasts, 
when matrix deposition commences, strongly 
suggests that it may be the means of controlling 
the nutritional flow. Furthermore, all the 
evidence suggests that the stratum intermedium 
is responsible for elaboration of one of the 
elements which make up the fully formed matrix. 
It is known to be particularly rich in phosphatase 
(Bevelander and Johnson, 1945 and 1949; 
Engel and Furuta, 1942; Gomori, 1943; Greep, 
Fischer and Morse, 1948; Kabat and Furth, 
1941; Morse and Greep, 1947) and, therefore, 
it may be assumed that these cells are concerned 
with the initial calcification of the matrix. The 


calcium salts are considered to be in an organic 
state, and pass down the intercellular bridges to 
the ameloblasts where they are visible as the 


small acidophilic granules. These granules are 
then deposited into the pre-efiamel matrix layer 
to form the complete matrix. Previous findings 
provide some support for this view, although 
the precise extent to which the stratum inter- 
medium cells participate in the formation of the 
enamel matrix does not appear to have been 
fully appreciated (Gottlieb, 1941; Kreshover, 
1944: Wassermann, 1941; Williams, 1896 and 
1923). 

Additional evidence in favour of this interpre- 
tation is available when the changes occurring at 
the end of matrix production are considered. 
The precise nature of the factors responsible for 
the termination of matrix formation is unknown. 
It is certainly not due to a final conversion of the 
ameloblasts (Nuckolls et a/., 1943; Saunders er 
al., 1942; Leicester, 1949; Stein, 1934), for it 
will be shown that these cells, in an altered 
form, are indispensable to the further develop- 
ment of enamel. 


Emphasis has been laid on the persistence of 


the specific cellular structure during matrix 
formation. The first signs of the end of matrix 
deposition are the loss of Tomes’ processes and 


the terminal bar apparatus. No further layers of 


pre-enamel matrix are now laid down. It is 
considered that calcification of the last formed 
layer of pre-enamel matrix is due to the con- 
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tinued presence of the acidophilic granules in the 
ameloblasts. Further cytological changes occur 
when the entire enamel matrix is in the acido- 
philic state. 

The round bodies which appear in the stratum 
intermedium and basal ends of the ameloblasts 
at the end of matrix production support the 
conclusion that the stratum intermedium is 
related to the acidophilic organic calcium 
compound. That they show identical staining 
reactions to the fully formed matrix is evidence 
of continued elaboration of the calcium com- 
pound, which can no longer be absorbed by the 
matrix. The interruption of secretion through 
the ameloblasts causes fusion of the small 
granules to form larger bodies. A similar change 
occurs when this flow is disturbed by pathological 
conditions (Gottlieb, 1941; Kreshover, 1944). 
These rounded bodies have been previously 
noted by Saunders, Nuckolls and Frisbie (1942), 
who interpreted them as the so-called * calco- 
spherites *’ of other authors, and maintained 
they are, in fact, “eleidin globules.” Their 
failure to appreciate the true significance of 
these globular bodies arose through disregard of 
the relationship between the ameloblasts and the 
stratum intermedium cells during matrix forma- 
tion, 

Matrix deposition is now completed, and the 
ameloblasts are reduced in length and firmly 
attached to the surface of the matrix. The 
membrane between the basal ends of the amelo- 
blasts and stratum intermedium disappears as 
secretory function ends. The stratum inter- 
medium cells show an altered morphology and 
are cytologically indistinguishable from the cells 
of the external enamel epithelium. These 
changes indicate that the cells of the enamel 
organ are no longer participating in the special- 
ised function of enamel matrix formation. 

Thus it may be seen that the ameloblasts and 
stratum intermedium form a functional unit, 
concerned solely with the formation of enamel 
matrix. Although this matrix shows the 
structural elements of the mature enamel, it is 
acid insoluble and has a great affinity for stains. 


REFERENCES 
— z H. F., and APPLETON, J. L. (1922 


Anat., 31, 161. 
APPLEBAU E. (1938) 7. Res., 17, 181. 
BEAMS, H. W., and KING, L. (1933) Anat. Rec . 
BEVEL ANDER, G., and TOHNSON, at 045 Comp. 
Physiol., 26, 2% 
a (1949) Anat. Rec., 104, 125 
BLOTEVOGEL, W. (1923) Anat. Anz., $7, 23. 
Z. Zellen-und Geu vebelehre, 1, 601. 
BRAIN, E. B. (1949) Brit. dent. F., 87, 199. 
CHASE, S. W. (1929) dent. Res., 9, 
(1932) J. Amer. dent. Ass., 19, 1275. 
11935) 7, Amer. dent. Ass., 22, 1342. 
(1940) Proc. of the Dental Centenary Celebration (Balti- 
more), p. 425. 
— (1948) F. dent. Res., 27, 57. 
DEAKINS, M. (i942) 7. dent. Res., 21, 429. 


Amer. F. 


>, a 
er: 


November 20, 1951 


DIAMOND, M., 


and WEINMANN, J. P. (1940) The Enamel of 
Human Teeth 


Columbia University Press. New York. 


=: M. B., and FURUTA, W. (1942) Proc. Soc. Exper. Biol. 
ed., 60, 5 
GLASSTONE, S. (1936) 7. Anat., 70, 260. 
—— (1938) Proc. Roy. Soc., Series B, 126, 315. 
GOMORI, G. (1943) Amer. F. Path., 19, 197. 


GOTTLIEB, B. (1941) 7. 
(1943) 7. dent. Res., 2 
R. O., HER, ‘ond MORSE, A. 


dent. Ass., 36, 
HAHN, F. dent. Res., 
, McCARROLL, 4 R, and DAHLBERG, A. A. 


20, 549. 


(1948) J. Amer. 


HUGGINS, 
(1934) J. Exp 60, 1%. 

JASSW OIN, G. (1 123) Quart. F. Microsc. Sci., €9, 97. 

K , and FURTH, J. (1941) Amer. J. Path., 17, 303. 

(1933) J. dent. Res., 13, 25. 

KRESHOVER, S. J. (1944) F. denz. Res., 23, 231. 

— —- TER, H. M. (194%) Biochemistry of the Teeth. Kimpton, 

-ondon. 

MANLEY, FE. B., and BRAIN, E. B. (1949) Brit. dent. F., 86, 1. 

MELLANBY, M. (1929) Diet and the Teeth 1. Med. Res. Council. 

(1934) Diet and the Teeth 3. Med. Res. Council. 

(1947) Ana. Rec., 97, 357. 

3 (1924) The Microscopic Anatomy of the Teeth. 

2nd edit. Oxford Med. Publications. 


BRITISH DENTAL JOURNAL 


261 


NUCKOLLS, J. oe) J. Calif. St. dent. Ass., 17, 73 and 105. 
LEICESTER, +a M., and DIENSTEIN, B. (1:47) 7. 
Amer. 14, | 
AUNDERS, J. B de C. M., and FRISBIE, H. E. (1945 
Coll. Dent., 10, 241. 
ORBAN, B. (1925) Z. Stomatol., 23, 519. 
(1949) Oral Histology and E mbryology. 2nd edit. Kimpton, 


J. P. (1943) 7. 


» SICHER, H., and WEINMANN, 
Coll. Dent., 10, 13. 
RETZIUS, A. (1837) Arch. Anat. u. Physiol., p. 456. 
SAUNDERS, J. B. de C. M., NUCKOLLS, J., and FRISBIE 
H. E. (1942) J. Amer. Coll. Dent., 9, 107. 
STEIN, J. B. (1934) Dent. Cosmos., 76, 445. 
VON BEUST, T. B. (1928) ¥. Amer. dent. Ass., 1§, 2021. 
VON EBNER, V. (1906) Arch. Mikrosk. Anat. » 67, Is. 
WASSERMANN, F. (1941) F. dent. Res., 23, 254. 
(1944) J. dent. Res., 22, 463. 


Amer. 


WEINMANN, J. P. (1943 3. Amer. dent. Ass., 30, 
G. D., and REED, G. 1042) dent. Res. 
WEL LINGs, A. W. (1940) Proc. Roy. Soc. Med., Sec. Odont., 33, 


WILLIAMS, ys L. (1896) Dent. Cosmos., 38, 101, 
7. 


269 and 453, 
dent. Res., §, 27. . 


COMPENSATION FOR INADEQUATE MASTICATION ! 
By A. YURKSTAS, B.S., D.M.D. 
From the Laboratory of Oral Physiology, Tufts College Dental School, Boston, Massachusetts. 


THE function of mastication is to prepare food 
for swallowing. Most foods require pulverisation 
of coarser fragments before swallowing is com- 
fortable. The time required to achieve the 
proper swallowing consistency will obviously 
depend on the efficiency of the masticatory 
apparatus and the size of particles that the 
person is willing to swallow. If there is any loss 
of masticatory efficiency the individual must 
either masticate his food for a longer period of 
time or swallow larger particles than those to 
which he has become accustomed. 

Persons who have missing teeth (Manly and 
Braley, 1950), malocclusion (Hoffmeistr and 
Manly), and those wearing dentures (Manly and 
Vinton, 1951) generally have a reduced ability to 
masticate their food. Since denture wearers are 
approximately 25 per cent as efficient in mastica- 
tion as persons with a natural dentition (Manly 
and Braley), they would require four times as 
many chewing strokes to achieve a comparable 
degree of pulverisation. It is obvious that 
denture wearers do not compensate to this 
extent. According to Dahlberg (1946), persons 
with inadequate masticatory power do not make 
appreciable compensation of this type, which 
suggests that their chief compensation must be 
the swallowing of larger particles of food. 

The purpose of this investigation was to study 
the problem directly. Information was collected 
on a large group of persons, some with adequate 
and others with diminished efficiency of mastica- 
tion. The object was to determine whether the 
deficient persons compensate for their lessened 
masticatory function by chewing the food for a 


, longer period of time or by swallowing larger 


particles. 
PROCEDURE 

One hundred and three young adults were 
subjects for this study. Masticatory performance 
determinations were carried out by a method 
previously described (Yurkstas and Manly, 
1950). A determination was made on the degree 
of pulverisation of the food when it was con- 
sidered to be ready for swallowing. Each subject 
was given three 3-gramme samples of peanuts 
and told to chew each sample until he was ready 
to swallow the food. He was instructed to count 
the number of strokes required. He then 
expectorated the bolus of food into a container, 
rinsed his mouth and deposited the rinsings in 
the same container. This procedure was re- 
peated with the second and third samples of 
peanuts and the percentage of chewed food 
passing the 10 mesh screen was determined 
according to the volumetric method used for 
masticatory performance (Yurkstas and Manly, 
1950). This percentage is called the * swallowing 
threshold.” Peanuts were the only test food 
employed since it has been shown (Yurkstas 
and Manly) that the findings with this food are 
well correlated with results from other test 
materials when the studies are made on natural 
dentitions. 


RESULTS 
For each patient three data were obtained : 
the masticatory performance, the * swallowing 
threshold’ and the total number of strokes 
required to reach this threshold. Fig. | demon- 
Strates the relationship between masticatory per- 
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formance and the swallowing threshold of the 
same individual. These data were restricted to 
the preferred side since it has;been found that 
mastication will generally be carried out on this 
side (Manly and Shiere, 1950), and that this 
performance is characteristic of the performance 
of the whole mouth (Manly and Braley, 1950). 
Fifty-seven of the persons could be classed in the 
normal range, that is with masticatory perform- 
ance of 69 per cent (Manly, 1951). The remainder 
had lower performance, ranging down to 12 per 
cent. It can be seen that the particle size of the 
food at swallowing, the swallowing threshold, is 
directly related to masticatory performance. 
The correlation coefficient between these two 
determinations was found to be +- 0-702 which 
was significant at the | per cent level. This 
indicates that the individual with diminished 
ability to chew compensates for his dental handi- 
cap by swallowing larger particles of food. 
Conversely, persons with superior ability to 
chew food achieve a finer pulverisation of the 
food at the time of swallowing than do those 
with a dentition which is just adequate. This 
does not rule out the possibility that some com- 
) pensation for inadequate mastication is made by 
| an increase in the number of masticatory strokes 
used. This question was approached by com- 
paring the masticatory performance with the 
number of masticatory strokes required to pre- 
pare the food for swallowing (fig. 2). The wide 
scatter of the points does not suggest there is 
any relationship between these two variables. 
The correlation coefficient was found to be 
— 0-218, and it was not significant of any degree 
of correlation. It might be expected that those 
individuals who possess an inadequate dentition 
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would compensate somewhat for their handicap 
by chewing for a longer period of time. This was 
not found to be true, and this finding confirms 
those of Dahlberg (1946). Masticatory habits do 
not change even though the efficiency of mastica- 
tion becomes impaired. There is a wide variation 
in the number of strokes people use to achieve a 
suitable pulverisation of their food, but this 
depends on the individual and not upon the state 
of his dentition. The chief compensation for loss 
of masticatory ability appears to be in the 
swallowing of larger particles. 


SUMMARY 

The masticatory performance of 103 young 
adults has been determined and compared with 
the particle sizes of the food which were 
swallowed, termed the “ swallowing threshold.” 
The particle size of the swallowed food was 
found to be directly related to the masticatory 
performance of the individual. The correlation 
coefficient was ‘702. Persons with dental 
deficiencies tend to swallow larger particles of 
food than do individuals with a normal denti- 
tion. Individuals with an inadequate dentition 
do not compensate for their poor performance 
by chewing the food for a longer period of time. 
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SUPERPURITY ALUMINIUM IN DENTAL PROSTHESIS 
By J. W. SIZELAND-COE, L.D.S.ENG. 


For too long a period aluminium has been 
the dental “ Cinderella,” owing largely to the 
facts that too little experimenting has been done 
in this field, and that too little was known about 
suitable alloys which were resistant to mouth 
corrosion. 

In writing this article the author is aware that 
he is opening up a field of controversy that has 
raged in dental circles ever since the first gold 
plate was cast and not “ struck,” but certain 
facts cannot be denied. The average practitioner 
when making a metal plate, firstly takes an 
extremely accurate impression and casts a 
denture with all the fine detail inherent in the 
primary impression. The result is usually ap- 
parent after a few months wear. A large 
hyperemic area usually results under the plate 
due to the very “ close fit.” This develops, and 
we have a large red raw area the exact size and 
shape of the plate, often breaking down com- 
pletely. The final stage is accompanied by bad 
breath, and should any natural teeth be standing, 
the end-result is usually gingivitis followed by 
periodontitis and loss of the teeth, not to mention 
the discomfort experienced by the patients 
during the process. 

The older method of “ striking’ a denture 
did not cause these tissue reactions in the mouth 
owing to the fact it had a good general fit and 
did not reproduce the extremely minute detail 
on the fitting surface, thus allowing the mouth 
tissues to function normally. The passage of 
saliva, with its normal detergent action, between 
plate and tissues was not so restricted as to 
cause a breakdown of the surface tissue. If a 
rubber suction cap is placed on any part of the 
body and left there for any space of time, the 
tissues will swell and a large wheal result. If it 
is left for a further period the tissues will exude 
small droplets of blood, thus reproducing a 
condition similar to that which exists in the 
mouth when a very good suction is produced by 
fine detail. Furthermore, very fine detail acts 
as an irritation in itself, as there is always a 
slight movement of the denture during masti- 
cation and wear, however well it may fit. In 
short, it has a “sandpaper” action on the 
delicate outer layers of the mucous membrane. 

A further argument for the struck plate is 
that it does not suffer from ‘ metal tiredness ” 
or * fatigue ” as easily as does the cast counter- 
part, and spontaneous fracture due to this 
cause is a comparative rarity. 


In developing the aluminium denture the 
writer has borne the above facts in mind. 

Gold, for the sake of cheapness, has been 
replaced by stainless steel, which in its turn has 
done good service, but on the whole it has had 
the serious drawbacks of not giving a fine fit 
and also of remaining too springy in the finished 
article. Many stainless steel plates have cracked 
through being too highly tempered when 
finished, as this is extremely difficult to control. 

Colour has also been against its use by singers 
and public speakers because of its bright finish 
and inability to tone with surrounding mouth 
tissues. 

Superpurity aluminium with a 3 per cent 
magnesium alloy has none of these disad- 
vantages. It will satisfy the requirements as 
well as gold, while retaining the assets of 
cheapness and lightness, yet being strong enough 
for all practical purposes. It has the added 
advantage of being able to take a dye when 
anodised and so it can be made to blend more 
easily with the mouth tissues than any other 
metal. Moreover, anodising imparts a hard 
film to the surface and considerably strengthens 
the denture. The alloy keeps clea. in the mouth 
due to the slight solvent action of the saliva, 
which is another good reason for its use for 
dentures. 

Further advantages are the ease with which 
it can be worked during “ striking ”’ or pressing, 
and that it can be brazed successfully, without 
any expensive equipment. In fact, any good 
press, from a swaging press to the modern 
stainless steel hydraulic press, can be made to 
serve the technician’s purpose. The only extra 
equipment needed will be a small oxyacetylene 
blowpipe and the cylinders, both obtainable at 
low cost. 

It can be “ struck ” between die and counterdie 
if necessary or the technique of the gold plate 
followed throughout, with slight alterations. 
This is because it is a ** work hardening ”’ alloy— 
the harder it is pressed or beaten the tougher 
will be the resulting denture. 

Its use, therefore, opens a completely new 
field in dental prosthesis since it is not restricted 
to dentures but is equally good for antrum 
restorations in conjunction with upper dentures 
and other facial injuries where “ filling out ” is 
essential. 

Attempts to use superpurity aluminium have 
previously been made in Germany, U.S.A., and 
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England, but nearly all these early efforts were 
made by casting. This gave a cumbersome 
finished result. Dentures had to be made thick 
in order to have the necessary strength—the 
surface was rather porous and not easily ano- 
dised or kept clean, while it easily suffered from 
* fatigue * early in its life. Another difficulty 
was the distortion of the castings and attempts 
were made to make the dentures fit by swaging 
afterwards or striking between dies, neither of 
which was conducive to a well-tempered finished 
result. Sheet alloy is free from these un- 
satisfactory features and is, therefore, to be 
preferred for use as a denture material. 


TECHNIQUE 

The aluminium sheet used is alloyed with 3 
per cent magnesium and is 0-028 in. thick. It 
is supplied in two tempers soft and half-hard. 
The soft was found excellent for straight- 
forward dentures and normal palates, while 
the half-hard offers great scope for bands, 
clasps and heavy bites producing a big “ sheer ” 
on the metal. 

The technique discussed for the soft- 
tempered alloy which the reader is advised to try 
first in order to make himself familiar with the 
working of the metal as he is liable to get 
cracking and splitting with the harder alloy. 

The procedure is as follows: 

(1) Take a good impression and cast an 
ordinary model in plaster. Then-soak in water 
for ten minutes. 

(2) Take an impression of the model in 
Zelex or Minerva duplicating compound. 

(3) Cast a second model in Minerva D4 
Compensating Plaster. This is to compensate 
for the shrinkage of the zine die, and this 
second model will be bigger than the first by 
an amount equal to the shrinkage of the zinc. 

This is the working model. 

(4) Wax up the rouge to accentuate them and 
prevent wearing of the zinc die, also wax in the 
sulcus completely as shown in fig. | to obliterate 
all undercuts when making the mould (cores 
can be made for partial dentures). 

(5) Mix up the sand in the usual way with 
water so that a compressed handful makes a 
clean break when dropped into the trough from 
about eight inches. 

(6) Thoroughly gloss the model by polishing 
with French chalk. 

(7) Place the casting ring of the Minerva 
press on the model and sieve the first layer of 
sand over the model, afterwards ramming 
tightly and filling up the ring. 

(8) Cut away the sand round the model and 
tap a sharpened bur into the centre of the base. 
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Fic. 1.—Waxing up the rouge. Note obliteration of 
undercuts in the sulcus. 


Fic. 2.—-Sand edges trimmed and sand at rear of mould 
cut away to form steep incline. 


Fic. 3.—Zince die showing steep shelf at rear. 
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With a small hammer tap the base of the model 
gradually lifting on the bur till the model is free. 

(9) Trim up the sand edges and cut the sand 
away from the rear part of the mould to a steep 
incline (fig. 2), thus giving the zinc die a steep 
shelf or incline at the rear end of the model 
(fig. 3). 

(10) Place the extra casting ring above the 
mould to give an added thickness to the zinc 
die, and pour the die (fig. 4). 

(11) Making the Bob: A “bob” is an 
abbreviated form of counterdie used for the 


Fic. 4.—Pouring the zinc die with extra casting ring in 
place. 


Fic. 5.—-Zinc die embedded in sand and cone-shaped 


orifice exposing centre of palate and shelf. 
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actual pressing. To make this, place the zinc 
die in the casting ring and ram the sand round 
and again fill the ring. Then with a wax knife 
cut down to the zinc die making a cone-shaped 
orifice exposing all the centre of the palate and 
also most of the inclined plane or shelf of the 
zinc counterdie (fig. 5). 

(12) Pour the lead * bob.” 

(13) Repeat the process but make the orifice 
in the sand large enough to cover the area of the 
finished plate and all the inclined plane, leaving 
the bare edge of the surrounding ring—or, 
alternatively, only ram the sand round the zinc 
die to cover the sulcus and up to the ridge. 

(14) Pour the complete lead counterdie. 
Fig. 6 shows the “ bob” on the right and the 
complete counterdie on the left. 


Fic. 6.—Left—complete counter die. Right—**Bob.”’ 


Pressing.—Using the Minerva press it was 
found that a pressure of 18 tons on a 44 in. ram 
was Sufficient for good results. 

It must be stressed at this point that the alloy 
is “* work hardening * and can be annealed by 
heat in the usual manner. But as its melting 
point is 660 , care must be taken not to overdo 
the heat treatment. With the soft alloy no an- 
nealing was found necessary. 

(a) Roughly cut the metal sheet to shape, and 
it is important to remember to cut the curve 
out for the back line. This helps to prevent 
splitting. 

(b) Using the * bob,” press up till 18 tons are 
reached on a 4} in. ram and leave for a short 
time (fig. 7). 

(c) Remove from press and cut denture 
accurately to shape. 

(d) Repress using the full counterdie up to 
18 tons pressure again. 
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Fic. 7.—Die and *“* bob” in place in Minerva press. 
Pressure 18 toms> ~~ 


(e) Remove and thoroughly clean any metal 
from the surface and polish thoroughly. 

The plate is now ready for brazing. 

Brazing.—This is not a difficult process but 
care must be exercised until the operator is 
expert, then it will be found as easy as gold 
soldering. 

After thoroughly cleaning and polishing the 
plate, the ridge must be prepared to receive the 
tags. All aluminium has a surface oxide, and 
the best way to remove this was found to be by 
polishing with steel wool. This gives a matt 
surface while at the same time removing the 
oxide. Do not try to obtain a highly polished 
surface by pumice and whiting. 

The blowpipe used was supplied by the 
British Oxygen Company and is made for the 
purpose. A No. 2 nozzle was used in conjunction 
with Alcubraze rod and Alda brazing flux 
(fig. 8). 

After cleaning the tags and the plate with 
steel wool adjust the flame of the blowpipe so 
that the smaller cone is half the length of the 
secondary cone, leave the outer flame to take 
care of itself. 
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Fic. 8.—Brazing tags to denture using “* Alcubraze.”’ 


Fig. 9 shows the correct flame. 
Using a minimum of flux, braze the tags to 
the plate. As the flux is detrimental in anodising 


Fic. 9.—Correct blow-pipe flame. Inner cone a-b half 
the length of secondary cone a-c. 


great care must be taken to clean the plate 
thoroughly after using flux. Boil the plate for 
ten minutes in water, refilling and boiling several 
times to ensure that all flux is obliterated. 

The brazing will produce distortion and 
softening of the plate and it must be reswaged 
to ensure hardness and good fitting. 

This is done in a very simple manner. Replace 
the zinc die in a swage flask with the plate in 
position. Fill the swaging flask with rubber 
balls (fig. 10) or blocks, finally putting the iron 
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THE DENTAL MANUFACTURING COMPANY LIMITED 


At the recent Dental Exhibition we demonstrated 
a tooth called NEW DENTACRYL ‘‘Personalised.’’ As it 
represented an entirely new departure in colour 
characterisation we were quite unprepared for the 
response by the British Dental Profession and overseas 
visitors alike. In fact, orders actually received 
amounted to five years’ output at the level of 


manufacture for which preparation had been made. 


Needless to say, no effort is being spared to 
bring production into line with the exceptional demand 
but this will take some little time. Meanwhile we 
apologise to our many customers for our inability to 
fulfil their valued orders in the normal way, and assure 


them that the delay will be of a temporary nature only. 


November, 1951. 


‘ 
x 
j 
| 
F 


3 
a 
4 
bat 


Fic. 10.—Filling swaging flask with rubber blocks 


preparatory to reswaging plate after brazing. 


block in position on the top. Place under the 
press and bring up to 30 tons on a 4} in. ram. 
Take out, re-polish and clean any adherent zinc 
from the surface and the plate is now ready for 
anodising. 

Anodising.—This is not a difficult process. 
The apparatus is simple and inexpensive. Very 
beautiful results, which are also very serviceable, 
can be obtained with a little care. The writer 
cannot do better than recommend the reader 
to peruse Bulletin 14 of the Aluminium Develop- 
ment Association before he starts the process. 

The anodising imparts a hard resilient film to 
the denture which can be built up to a consider- 
able depth. It also increases its toughness to a 
marked degree. The denture may be anodised 
in its original colour or etched and dyed pink, 
gold, etc., whichever the operator desires. 

The sulphuric acid process was used in the 
author’s experiments—oxalic acid not being 
recommended for the purpose. The first 
essential is that the denture should be absolutely 
clean and free from finger marks, flux remnants 
and other extraneous impurities before it is 
immersed in the bath. Otherwise, the process 
is straightforward, simple and presents no 
difficulties to the careful operator. 
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The apparatus is simple and as the temperature 
required is low, no elaborate cooling or heating 
coils are necessary in the tank. 

The current can be supplied by a rectifier 
capable of giving 10-30 v. D.C. and a current 
range of 1-20 amps. approximately. The anode 
is the denture to be treated and the cathode 
should be of lead. The electrolyte commonly 
used is a solution of 18-22 per cent by volume 
of sulphuric acid. 

The denture is suspended in the bath, taking 
great care that its electrical connexion is good, 
a current of 10-15 v. is switched on and 
maintained for thirty minutes, during which 
period the contents of the bath should be 
agitated by a lead rod. The temperature of the 
bath should not exceed 25° C. during the process 
of anodisation. If the denture is to be dyed no 
time should be lost between anodisation and 
immersion in the selected dye, but it must be 
thoroughly washed and rinsed in soft water prior 
to being transferred to the dye-bath. It is essen- 
tial that the anodised film should be sealed after 
anodisation either by boiling in water after dyeing, 
during dyeing or by after treatment by steam or 
lanolin. Treatment in a solution of either nickel 
salts or cobalt acetate has the same result. 

Anodisation by the sulphuric acid process 
provides a clear colourless film, which readily 
takes a dye and is a good basis for any further 
operations. 

The various methods of dyeing and sealing 
are dealt with in Bulletin 14 so the writer does 
not propose to enlarge on these. Anodisation 
opens up a new field in dental prosthesis and 
affords the operator, who has not already used 
the process, a new “ line of country” to explore, 
with very gratifying results. 

The two finished plates are shown in fig. 11, 


Fic. 11.—Finished aluminium plates after anodising, full 
upper dyed pink, partial plate anodised in original colour. 


the full upper was anodised by the sulphuric 
acid process and dyed pink, and the plate for 
the partial denture was anodised by the 
** Brytal””’ process in its original colour. Gold 
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dyeing after anodising has proved very effective 
and the average patient still seems to prefer this 
to many other shades. 
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SHORT COMMUNICATIONS 


THE * AIRDENT’ MACHINE: SOME 
PERSONAL OBSERVATIONS 


By H. D. NORTON, H.D.D.EpIn., M.B., Cu.B. 
Manc., L.R.C.P.LOND., M.R.C.S.ENG., L.D.S. 
MANC. 


DwuRING a recent visit to the United States I had 
the opportunity of taking a course of instruction in 
the use of Black’s Airbrasive apparatus. I feel that 
some impressions gained whilst; using this machine 
for cavity preparation may be of interest. 

The * Airbrasive ** technique is a process depend- 
ing for its action upon the kinetic energy of a high- 
velocity stream of abrasive particles. 

Alumina, the abrasive powder used, is the same as 
* Aloxice,” as used by the Carborundum Company 
in some of their dental stones. [n the latter the par- 
ticles are held together by a ‘binding agent, and 
brought into contact with the tooth substance by the 
fast rotation of the wheel. In the “ Airbrasive ~ 
these particles are shot out of the handpiece nozzle 
at a speed higher than 1,000 feet per second, and, as 
they hit the tooth substance, their sharp edges remove 
it rapidly. The diameter of the stream of particles, 
when it leaves the nozzle, is about 0-45 mm. 

By varying the angulation of the nozzle in relation 
to the tooth surface under operation and by adjusting 
the nozzle-surface distance the depth of the cut can 
be controlled, and the direction of the cavity walls 
determined (e.g. parallel, undercut, converging, 
etc.). The speed of cutting also varies with the 
nozzle-surface distance. At a distance of 5-7 mm. a 
cut lasting 30 secs. may remove 25 to 30 mg. of 
enamel (Black). 

The equipment consists of a unit, foot control, and 
handpiece. 

The unit contains : 

(1) Reservoirs of the cutting abrasive, aluminium 
oxide of a particle size of about 30 microns, and a 
softer type of powder, Dolomite, used for prophy- 
laxis. 

(2) The propellant medium, compressed carbon 
dioxide, stored in light-weight metal cylinders. 

(3) A powerful suction pump for the removal of 
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the spent powder and tooth debris. This is connected 
to the area of operation by a wide bore reinforced 
rubber tube, which carries at its oral end a powerful 
operating light. 

Controls on the unit regulate the cutting pressure 
of the propellant gas, and the amount of abrasive 
which it carries. 

The handpiece, made of light-weight metal, is 
shaped like the conventional contra-angle type, and 
consists of a hollow tube with a fine nozzle. A ball 
and socket joint allows a wide range of adjustment 
of the nozzle. 

Pressure on the foot control starts the stream of 
abrasive, which continues until the pressure is 
released. 


The ** Airdent”’ machine. a, handpiece; B, wide-bore 
tube connected to suction pump; c, foot control. Repro- 
duced by kind permission of the S. S. White Dental 
Mfg. Co. 


Comparison with the Dental Engine.—Probably 
the most important difference from the point of 
view of the operator is the fact that control of the 
cutting operation is entirely visual. The sense of 
touch, which is such an important guide to the 
dentist using the dental engine, is of no use in the 
case of the ** Airdent * machine, as most of the time 
the handpiece does not even touch tooth substance. 
Therefore, a different technique has to be acquired, 
and excellent lighting as well as perfect eyesight are 
essential. 

There is none of the noise and vibration asso- 
ciated with the rotating drill, which is feared by 
many patients as much as, or even more than, 
the pain. The only noises are the sound of the 
gas escaping from the nozzle and a somewhat 
distant muffed noise of the suction pump in action, 
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which can be compared with that due to the com- 
pressor in a dental unit. Neither of these types of 
noise is associated in the mind of the average patient 
with dental pain, and this is probably the greatest 
single factor which accounts for the definite prefer- 
ence that patients show for the “ Airdent” 
machine. 

There is no pressure on the tooth during cavity 
preparation, and this is also appreciated by the 
patient. 

No frictional heat is developed and consequently 
there can be no danger to the pulp from overheating. 
The temperature of the tooth may even fall very 
slightly, possibly due to the cooling effect of the 
expanding carbon dioxide. 

Pain is materially less than with the dental engine, 
though it is not altogether abolished. Cutting 
through the amelo-dentinal junction can be most 
unpleasant even with the “ Airdent”’ machine, as 
[ discovered when [ had an extensive cavity prepara- 
tion done in my own mouth. A combination of the 
use of the * Airdent *’ machine with local anesthesia, 
however, affords in my opinion the least un- 
pleasant method of cavity preparation available 
to-day. 

An important difference, as compared with the 
dental engine, consists in the use of the “ nozzle 
handpiece.” It must be kept moving to avoid 
pitting, i.e. localised excessive depth of cavity, 
which in inexperienced hands might easily lead to 
traumatic exposures. Actually, in the hands of those 
who have been properly trained in the use of the 
machine, inadvertent exposures of the pulp are no 
more likely than they are with the dental engine. 

Once the initial principles have been mastered, 
the use of the ‘“‘Airdent” machine makes much less 
call on the nervous energy of the operator than the 
use of the “ drill’; in particular management of 
the patient is easier. The light-weight handpiece 
can be held in a fairly light pen-grasp all the 
time, unlike the firm grip required for the ordinary 
handpiece. 

The cutting action of the ** Airbrasive ™ is greatest 
on hard brittle substances like enamel. Dentine is cut 
more slowly, and carious dentine, amalgam or gold 
filings with great difficulty or not at all. Here the 
use of hand instruments, chisels, excavators, or the 
dental engine becomes essential. 

Many cavities can be prepared entirely with the 
‘** Airdent ’ machine, and in my opinion the greatest 
value of the machine, from a technical point of view, 
lies in the easy way in which interstitial cavities in 
premolars and molars can be opened up and 
prepared. 

The soft tissues are too resilient to suffer serious 
damage from contact with the ‘Airbrasive” stream. 

Use of the rubber dam is essential, as moisture 
interferes with the cutting action. The light-coloured 
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rubber dam not only makes possible the clean re- 
moval by suction of the metal particles and the 
debris, but also helps to reflect the light into the 
cavity. This is an important point where good 
visibility is so essential. 

The ‘‘Airbrasive” stream attacks the surface of 
the mouth mirror very rapidly, making it opaque. 
This is a major disadvantage. It has been partially 
remedied by covering the mirror with transparent 
plastic adhesive tape, or by spraying it with a 
solution forming a transparent plastic layer. The 
coverings, however, have to be renewed very fre- 
quently if a clear picture is to be maintained, as 
they are attacked by the particles no less than is the 
uncovered mirror surface. A number of suitably 
prepared mouth mirrors are therefore required for 
a cavity preparation. 

There is no danger to the patient from inhalation 
of metal dust, since if the machine is working 
properly no metal particles should enter his re- 
spiratory pathways. 

As far as the operator is concerned, there is a 
definite possibility that he may inhale some of the 
,aluminium oxide dust. Experiments carried out in 
the U.S.A. have not shown any ill-effect caused by 
such inhalation, but the wearing of masks, as for 
surgical operations, may be worth consideration. 
I must say, however, that [I have not seen any 
operator wearing a mask in the U.S. clinics where I[ 
saw the “ Airdent * machine in action. 

All the patients whom I met who had experience 
of both methods of cavity preparation preferred the 
* Airdent * machine. 

In conclusion [ would say that I consider the 
* Airdent * machine a definite advance as com- 
pared to the dental engine, although there is still 
considerable room for further improvement. 


DECIDUOUS TOOTH IN THE MANDIBLE 
OF A PATIENT, AGED 45 


By E. J. PERINT, L.D.S.ENG. 


A FEMALE patient, aged 45, presented with a 
deciduous second molar on the left side in the 
mandible. The tooth was perfectly sound and 


firm. The radiograph shows that the second 
premolar is absent. 
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THE TRIBUNAL 


THE report by the Chairman on the first three 
years’ work of the National Health Service 
Tribunal for England and Wales, which has 
recently been made public, cannot but be 
disturbing to all reputable dental practitioners 
who are concerned for the good name of the 
profession. The number of dentists, whose 
names the Tribunal decided should be removed 
from lists of executive councils on the ground 
that the continued inclusion of their names on 
the lists would be prejudicial to the efficiency of 
the Service, is small in relation to the total 
number of practitioners taking part in the 
Service; the disturbing factor, however, is that 
small as it is, it constitutes three-fifths of the 
total of all practitioners—doctors, dentists, 
chemists and opticians—who have been the 
subjects of this extreme disciplinary action, the 
corresponding figures for the other professions 
being medical practitioners, 1, chemists, 2, and 
opticians, 3, and the number of chemists 
excluded was ultimately reduced to one, as the 
result of a successful appeal to the Minister of 
Health against the decision of the Tribunal. 
The reports of individual cases which have been 
published, from time to time, can. have left no 
doubts in the minds of members of the profession 
that, on the facts as presented to them, the 
Tribunal could have come to no other decision 
than they did. They certainly leave no room for 
any reasonably competent reputable practitioner 
to feel that 

**But for the Grace of God, there goes John 
Bradford.” 

It has sometimes been suggested that the 
profession has been slow to express its dis- 
approval of the conduct of those of its members 
who have been the subject of successful repre- 
sentations to the Tribunal. It has, however, to 
be remembered that, in the majority of cases 
and certainly in all the more serious ones, there 
was the possibility that, following the decision 
of the Tribunal, the defendant dentist might be 
called upon to answer charges of professional 
misconduct before the Dental Board. So long 
as that possibility remained, it would have been 
manifestly improper, however strong the prima 
facie case against the dentist might be, to have 
made any public comment on the facts of any 
particular case as found by the Tribunal. This 
consideration is not applicable to those cases in 
which the dentist’s name was removed from the 


list because of the unsatisfactory standard of 
treatment given by him to his patients. These, 
however, hardly call for comment. The skill 
displayed by the members of any profession or 
calling varies within extremely wide limits, but 
the State, like any other employer, has the 
right to expect those it employs to exercise a 
minimum degree of competence. Provided, 
however, that the standard is a reasonable one 
and is reasonably applied, no valid objection 
can be taken if a practitioner is excluded from 
the Service on the ground that the treatment 
given by him has persistently fallen below that 
standard. In the cases covered by the present 
review which fall into this category, there can be 
no question that, severe though the penalty of 
exclusion from the Service is, no other decision 
was open to the Tribunal. The total number of 
cases referred to the Tribunal by executive 
councils during the three years ended July 5, 
1951, was thirty-two, more than half of which 
were in respect of dentists. Of this total, eight 
were dismissed, including two cases brought 
against the same dentist by two separate 
executive councils, four cases were withdrawn, 
in three cases on each of the practitioners 
concerned giving an undertaking not to practise 
at all or to limit his practice. It is not without 
interest to note that, in all the cases in which the 
Tribunal directed that the name of a practitioner 
should be removed from the list, the decision 
was arrived at unanimously. The only case in 
which a decision was the result of a majority 
vote was dismissed. It is difficult to draw any 
firm conclusions on the basis of the small 
number of practitioners affected, but some 
encouragement may perhaps be drawn from the 
fact that, whereas sixteen cases were referred to 
the Tribunal in the year 1949-50, only ten were 
referred in 1950-51. 

This review makes it abundantly clear that 
any damage which has been done to the prestige 
of the profession in the past three years has 
been caused by the misdeeds and shortcomings 
of a tiny majority of its members which, it is 
hardly necessary to add, are deplored by the 
profession as a whole. It is easy to exaggerate 
the effect of the adverse publicity which has 
been accorded to these cases and the others in 
which heavy penalties have been inflicted by 
executive councils. These provide the Press 
with sensational headings, but it is doubtful, in 
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the extreme, whether they have the slightest 
effect on the esteem in which individual reput- 
able practitioners are held by their patients, or 
the confidence which the latter have in their 
skill and integrity. The reputation of any 
profession depends, in the long run, on the 
characters of the men and women of which it is 
composed, and on the manner in which they 
discharge their responsibilities to their patients 
or clients. These are not qualities which lend 
themselves to headlines in newspapers, but the 
positive influence which they exercise on public 
opinion, far outweighs any negative effect which 
might be expected to be the result of the back- 
slidings of a few black sheep. 


NOTES AND 


Death of Mr. E. B. Dowsett 

WE deeply regret to announce that Mr. E. B. 
Dowsett, President of the Association, died suddenly 
on Tuesday, November 13. A year ago the state of 
his health made it necessary for him to undergo a 
rest cure. He, however, made an excellent recovery 
and was able to undertake the arduous duties of 
President in the course of which he attended a 
meeting of the Council of the Association so recently 
as November 10. Mr. Dowsett had been a member 
of the Association for 52 years and held many 
offices. These included President, Metropolitan 
Branch 1922-23 and Honorary Treasurer of the 
Association 1938-1951, Honorary Treasurer Dentists 
Provident Society 1924-1933, and Chairman 1933- 
46. He had also been President of the Odontological 
Section of the Royal Society of Medicine. Intimately 
connected with Guy’s Hospital Dental School from 
the time he entered it as a student he was known 
and loved by many succeeding generations of 
students who profited from *‘* Dowsett’s Notes.” 
He had been a member of the Faculty of Medicine 
and of the Board of Studies in Dentistry and 
Examiner in Dental Surgery, London University, 
and examiner in dental subjects to the Royal College 
of Surgeons of England and to the Universities of 
Birmingham, Liverpool and Sheffield. A member 
of the R.A.M.C.(T) from 1900, Dowsett saw service 
in first world war in France, Salonica, Palestine and 
Egypt, being gazetted Colonel in May 1915. For 
these services he was awarded the D.S.O. He leaves 
a widow and a daughter to whom the sympathy of 
the profession will be extended in their loss. A full 
obituary notice will appear in the next issue of the 
Journal. 


First Annual Conference of Local Dental Committees 
Tue first Annual Conference of Local Dental 
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During the past three years, the dental pro- 
fession has rendered very great service to the 
public. It has done so under conditions not of 
its own making, and often under very heavy 
strain—sometimes to a point approaching 
exhaustion. That some few of its members have 
fallen below the high standard rightly expected 
of them is a matter for profound regret, but the 
criticism to which their actions have given rise 
can have done little or nothing to lessen the 
essential reputation enjoyed by the great 
majority of the profession in the eyes of the 
public. They can well say, with Hamlet, 

“We that have free souls, it touches us not; let 
the galled jade wince, our withers are unwrung.” 


COMMENTS 


Committees is to be held on Friday, February 1, 
and not, as was originally proposed, on Friday, 
January 25, this latter date having been found to be 
impracticable on several accounts. Under the new 
arrangement the first meeting of the General 
Dental Services Committee cannot be held before 
Saturday, February 2. There will thus be an inter- 
regnum of some weeks after the present Health 
Acts and Remuneration Committees go out of 
office and before their duties are taken over by the 
new committee and its sub-committees. The Health 
Acts Department will, however, continue to func- 
tion normally during this interval and to deal with 
any urgent questions that may arise in the same 
way as it now works in the intervals between meet- 
ings of the committees. Then, as now, it will be 
able to rely on the guidance of those members of the 
outgoing committees who are at present responsible 
for the day-to-day work of the committees. Thus 
there will be no break in the continuity of the services 
rendered by the Department to members and to 
others who seek its help. 


A Signal Honour 

THE congratulations of the profession will be 
extended to Mr. A. E. Rowlett on the signal honour 
conferred upon him by the British Red Cross Society 
in electing him an Honorary Life Member in recog- 
nition of the services he, has rendered to the Society. 
Mr. Rowlett’s untiring work in the cause of oral 
hygiene and in the field of dental health education 
have for long been appreciated by members of the 
profession as have the invaluable services he has 
rendered to dentistry in the international sphere and 
as ambassador-at-large of the British Dental 
Association. This new honour is but one more 
indication of the breadth of his interests and of his 
apparently insatiable capacity for work. 
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The Colyer Medal 

Si monumentum requiris, circumspice” might 
well be said of Sir Frank Colyer and the Odonto- 
logical Museum of the Royal College of Surgeons of 
England. It is over fifty years since Sir Frank was 
first appointed as Curator of the Museum which was 
then housed by the Royal Society of Medicine and 
its present state is almost wholly the result of his 
devoted labours during those years. His name is 
indissolubly associated with the magnificent collec- 
tion he has been instrumental in bringing together. 
It is, however, fitting that his colleagues should wish 
to commemorate his great services to dental science 
and the decision of the Faculty of Dental Surgery of 
the College to institute a Colyer Medal will com- 
mend itself to the profession generally, as will the 
conditions governing its award as set out in the 
official announcement of the institution of the 
medal which is “ The leading considerations in 
awarding the Colyer Medal are liberal acts or dis- 
tinguished labours, researches and _ discoveries, 
eminently conducive to the improvement of natural 
knowledge in dental surgery.” 


Gibbs Travelling Scholarship 

Tuere has been a gratifying response to the 
public spirited offer of Messrs. D. & W. Gibbs Ltd. 
to award a travelling scholarship of £300 to enable 
the successful candidate to undertake a_ three 
months’ tour in Scandinavia to study dental health 
education. Candidates for the Scholarship are 
required to write a short thesis on ** Dental Health 
Education for the Public as a Factor in Preventive 
Dentistry.” The competition has aroused consider- 
able interest in Scandinavia and a committee of 
the British Society of Periodontology which is ad- 
ministering it has received from Professor Pedusen, 
of Copenhagen, an offer of assistance for the success- 
ful candidate. 


A Notable Gift 


It would have needed a bold man to prophesy 
in 1910 that the last act of the Chemists’ Dental 
Society would be to make a donation of £100 to 
the Benevolent Fund of the British Dental Associa- 
tion. This generous gift is a striking mark of the 
changes which have come over the dental scene and 
of the success of amalgamation. It will be remem- 
bered that the 1921 Act contained special provisions 
for the protection of the interests of chemists and 
druggists who had substantial practices as dentists, 
and that it was thought necessary at that time to 
exempt chemist and druggists from the penal 
clauses of the Act in respect of emergency extractions 
when a dentist or a doctor was not available and 
the operation was performed without an anesthetic, 
either local or general. 
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A New Dental Journal 

THE Pakistan Dental Review is the latest addition 
to the dental journals of the Commonwealth. Its 
appearance so soon after the partition of India is a 
welcome sign that the profession in the sub-continent 
has made a rapid recovery from the upheaval which 
was an inevitable accompaniment of the changes 
made by partition. The profession in Pakistan is 
faced with the tremendous task of making adequate 
dental treatment available for all who need it. The 
new journal will be a potent factor in helping it to 
discharge that responsibility. The publishers of 
the Review are to be congratulated on their enter- 
prise, they deserve, and will no doubt receive, the 
good wishes of the profession throughout the 
Commonwealth. 


Fu'bright Travel Grants 1952-1953 

THE United States Educational Commission in 
the United Kingdom announces that, under the 
provisions of the Fulbright Programme, travel 
grants are available to citizens of the United 
Kingdom and Colonies to go to America for 
an academic or educational purpose, such as 
study, research, lecturing or the pursuance of 
other educational activities. Applicants for grants 
must possess a guarantee of financial support in 
dollars for the proposed period of their stay in 
America. Graduate students must show proof of 
admission to an American institution of higher 
learning. All applicants, whatever their programme 
in America, must be definitely affiliated with such 
an institution. Applications may be made by candi- 
dates who have not yet concluded the above financial 
and institutional arrangements. Graduate students 
must intend to spend an academic year of nine 
months in the United States. Professors, lecturers 
and senior research workers must intend to spend 
at least three months in the United States. No 
exceptions to these regulations will be made this 
year. Grants cannot be given for attendance at 
conferences alone. These travel grants are available 
for travel to America between June 1, 1952, and 
May 31, 1953. All travel grants will cover the cost 
of return rail and steamship fares between the 
candidate’s home in the United Kingdom or 
Colonies and the destination in America. No 
allowances are made for dependants’ travel. Since 
the funds of the Commission are in non-convertible 
sterling it is not possible to offer grants for mainte- 
nance, tuition or incidental expenses within the 
United States. The awards are competitive and 
applications must be submitted by March 15, 1952, 
for those travelling between June | and July 31, 
1952, and by June 15, 1952, for those travelling 
after August 1, 1952. In all cases applications 
must be made at least two months before the in- 
tended date of departure from the United Kingdom. 
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All those wishing to apply for grants should write 
immediately, asking for a preliminary application 
card, to the United States Educational Commission 
in the United Kingdom, 55, Upper Brook Street, 
London, W.1. In certain cases when it is known 
that the final letter of affiliation or proof of dollar 
support cannot be obtained until after the above 
closing dates, the Commission will accept a 
pending application, but such late applicants will 
only be considered if there are any grants available 
after those who submit applications within the 
notified dates have been considered. 


Fifty Years Ago 


the “* Journal of the British Dental Association,” November 16, 


Reports have come to hand from different quarters 
testifying to the good work which is being done by the 


LETTERS TO 


INCIDENCE OF CARIES IN CHILDREN IN 
A NURSERY HOME 
Sir,—Regular examination of the teeth of the children 
at the Thomas Turner Home of The Church of England 
Children’s Society has been carried out between January 
1947 and October 1951. Careful records show the 
following statistics. 


Number of children inspected _ .. 69 
Number of children with caries-free teeth .. 61 
Number of children showing evidence of 
Number of children with one cavity see 


Number of children with more than | cavity 2 
Age of children AF =A 1} to 5 years 
Average period of time resident at home 2 years 

The cavities found were small and easily filled. 

It appears that in this nursery home the problem of 
dental caries between the ages of 14 and 5 years has been 
largely solved. 

Close co-operation between the medical officer, matron 
and staff and dental surgeon has brought about this 
happy result. A careful routine is, of course, carried out. 
Each child is made to clean his or her teeth morning and 
evening, indeed should any child neglect to clean teeth 
the fact is quickly pointed out to a nurse by the other 
children. 

The diet is a normal one for children of the above 
mentioned ages with this difference, that at the main mid- 
day meal between the meat or fish dish and the sweet, 
plates filled with chopped raw vegetables, according to 
season, are placed on the tables and the children are en- 
couraged in every way, especially by making the plates 
and their contents colourful and attractive, to partake 
of them—which they do with considerable enthusiasm. 

The last meal of the day, high tea, consists of fresh 
milk, bread and butter, jam or other type of sandwiches, 
home-made cakes and biscuits, after this meal each child 
is made to drink a cupful of water and encouraged to 
work it round the mouth and between the teeth before 
swallowing it. After this meal no further food is given 
until the following day. Each child is given several 
sweets daily and twice a week chocolate biscuits but 
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four dental surgeons now at the front, and from private 
sources we learn that these gentlemen are both interested 
in their duties and satisfied with the arrangements so 
considerately and courteously made for them by the 
Army authorities. It cannot be said, notwithstanding the 
great demand that exists for their services, that theirs is a 
case of * all work and no play,” for whispers of afternoons 
devoted to the interests of sport and the other common 
recreations of officers, and evenings enlivened by music 
and the drama have been wafted across the ocean. 

To any young professional man who is keen to demon- 
strate what dentistry, skilfully applied, can do for the 
soldier on active service there is a splendid field for 
operations open, and if any further stimulus to endeavour 
is required, the fact that the climate of South Africa is 
one of the healthiest in the world should be sufficient to 
hasten his decision to go. 

From an Editorial during the Boer War. 


THE EDITOR 


only at mid-day before the main meal or in the afternoon 
before high tea. Every effort is made to make the home 
as ** homelike * as possible. All the children appear to 
te very happy and too high a tribute cannot be paid to 
the matron and staff for the kindly care and supervision 
diven to these children and it is solely due to this care 
that the above result has been obtained. 
78, High Street, Yours faithfully, 
Broadstairs. J. B. 


AIR ABRASIVE TECHNIQUE 

Sir,—It would seem that from statements occurring 
in the daily press and from the interest of the dental 
profession that Air Abrasive machines may become an 
essential unit of the dental practitioner’s equipment. 

Having just returned from the 92nd Annual Convention 
of the American Dental Association in Washington I feel 
that some correction of this attitude is necessary for I 
found that in the United States the use of the air abrasive 
technique in cavity preparation was rapidly falling into 
disuse. I had an opportunity of trying out one of these 
machines myself and found that not only did it make a 
noise which resembled that of a blast furnace but it 
proved to be no more rapid than sharp burs or diamond 
stones. The number of men who are disposing of their 
air abrasive machines and the very small number entering 
in the special courses compared to the enthusiasm shown 
twelve months ago made it evident that this technique 
is falling into disuse. 

11, Devonshire Place, Yours faithfully, 

Wimpole Street, W.1. C. DE VERE GREEN. 


UNIVERSITY OF MALAYA 

Sir,—In your educational number of the BririsH 
DENTAL JOURNAL, Vol. 91, No. 5, dated September 4, 
1951, page 27, it is stated that Singapore grants a 
Licentiate in Dental Surgery. May I point out that as 
from June 1950 the University of Malaya, Singapore, 
only grants degrees of Bachelor of Dental Surgery and 
Master of Dental Surgery. 
Faculty of Medicine, 

Dental Department, 
Sepoy Lines, Singapore, 3. 


Yours faithfully, 
R. J. S. Ticxe, 
Professor of Dental Surgery. 
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DENTAL EVIDENCE IN ARCHA OLOGY 

Sir,—Those who admire Professor Humphreys’ work 
will be interested in his arresting article on dental 
evidence in archeology. Professor Humphreys has 
given us a small glimpse of the medical approach to 
archeology and the incidence and the significance of 
dental knowledge to that science. 

The notches, the writing on the teeth and bones, are 
clear to those who, like Professor Humphreys, have the 
ability to weigh the evidence. Observation and specula- 
tion in the tube or the bus is no doubt permissible, but 
it is in the study in the laboratory truth should be 
sought, and, Sir, it would seem unwise to suggest that 
medicine can reconstruct the individual medical history 
at a glance. 

It might be questioned, in relation to anthropology if 
not elsewhere, that Professor Humphreys has been a 
little harsh to the savage when he states that ** untutored 
minds cannot draw the sharp distinction that we do 
between animate and inanimate matter.” 

Professor Humphreys has asked elsewhere that we 
use thought in our reading, and so it is permissible to say 
that it may be fortunate that the savage hugged his vision 
of immortality with the tooth, or Pharaoh his cult of 
gold, or that the men of the Middle Ages looked inward 
to the unicorn’s horn, and lastly that the poet has said 
this in other words : 


GUY'S HOSPITAL 1725/1948. GUY'S HOSPITAL 
GAZETTE COMMITTEE. Editor: Hujohn A. 
Ripman. Pp. 176. 87 illustrations including 6 coloured 
plates. Price 18s. 6d. 


This book makes delightful reading and is of absorbing 
interest from the account of the founder of his hospital 
through chapters on the various departments, the 
dental school, the nursing side to one by Sir Herbert 
Eason on the site and the conclusion on past and present 
activities—a veritable panorama. 

Sir William Hale-White had started a history of the 
hospital for which he had gathered material through 
many years, but was unable to finish it. The chapter 
has been finished by the editor of the book, Hujohn 
Ripman. 

It is a fascinating story. Thomas Guy acquired the 
wealth which formed the bulk of his legacy to the 
Hospital by buying seamen’s tickets at half or two-thirds 
of their face value, subscribing the full value owing to 
him by the Government, as a holder of the tickets, to 
the South Sea Company and selling out on a rising market. 
The benefits conferred by Guy upon the Hospital have 
been increased a hundredfold by the work, devotion, 
self sacrifice, genius and skill of the men and women 
who have acted as deans, treasurers, benefactors, 
physicians, surgeons, dentists and nurses. This shines 
Out in every section of the book, each of which is written 
by an author chosen for his or her special knowledge of 
the subject. 

There are so many points of attraction that it is difficult 
to choose any one. To any one desirous of forming a 
library the story of the Physical Society should be 
instructive. It fined its members one shilling for being 
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** With now a fear and now a hope, 
With aids which chance supplied, 
From youth to old, from sire to son, 
He lived, and toiled, and died. 
He dree’d his penance age by age ; 
And step by step began 
Slowly to doff his savage garb, 
And be again a man.” 
Old Farm Cottage, Yours faithfully, 
Wavendon, JOHN C. Dominick. 
Bletchley, Bucks. 


ELECTRIC AMALGAM MIXER 

Sir,—Since I have been left on and off for three or 
four months without a skilled dental attendant, I have 
learned to appreciate the electric amalgam mixer, and 
having installed it, I would never go back to the old 
hand method of mixing with its waste of time and 
unnecessary effort. 

The amalgamator which is proving such a good friend 
to me, is not only an asset, but also presents a pleasing 
appearance, and I feel it is my duty to bring such a 
machine to the notice of my colleagues who may find 
themselves in a similar predicament. 


Chichele House, Yours faithfully, 
173, Cricklewood Broadway, W. BERNARD. 
N.W.2. 


five minutes late at meetings, eighteenpence for leaving 
the room during a meeting, and one guinea for not 
handing in the paper before reading it. From these fines, 
collected from two to three thousand meetings, was 
formed an excellent library of books which are now in 
the Wills Library. The history of the Dental School, 
told lucidly by F. N. Doubleday, shows that its evolution 
was principally due to the driving force of one man 
F. Newland Pedley. He had the fortune that favours 
the brave in enlisting the co-operation of such a great 
organiser and administrator as Sir Cooper Perry of whom 
Pedley stated ** he had left his name written on every 
wall of Guy’s.” 

The germ of the dental school was planted by Joseph 
Fox who gave lectures on dentistry to medical students 
at Guy’s in 1799. He was succeeded by Thomas Bell 
whose nephew S. J. A. Salter followed, and he by Henry 
Moon who advised Newland Pedley, who had entered 
Guy’s as a medical student in 1877, to study dentistry 
at the school in Leicester Square. On his return to Guy’s 
Pedley was concerned at the extraction of teeth in the 
out-patients department which might have been saved by 
filling, gradually he worked out a scheme for a deatal 
school as an integral part of the hospital and in so doing 
gave a finishing touch to the health services rendered by 
that institution. It was the first dental school incorporated 
in a general hospital. 

The chapter on nursing by Dorothy H. Smith is one 
of the most inspiring in the book. It tells how from 
nurses “* of a rough and stout type,” some of the most 
disreputable character, there evolved the class of noble 
women who have most unselfishly given their lives to 
nursing services. 
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The pictures of the uniforms of the nurses trace the 
changes from 1860; then the dresses were of cotton, in 
1875 the material was woollen and by 1914 there had 
been a change to a more hygienic costume. 

The chapters on the war years at the hospital and the 
part played by doctors, nurses and students tell a thrilling, 
though a tragic, story. Guy's lost the Court room and 
the staircase leading to it among other things, damage 
stated to be** incalculable and irreparable.” 

The chapter on Guy’s Hospital 1948 contains some 
most fascinating pencil drawings by Hanslip Fletcher, 
indeed the book is profusely illustrated throughout, 
there being six full plates in colour. By themselves these 
make the book of considerable value. They cause the 
reader to pause and examine them, especially the portraits 
of the well known characters who have endeared them- 
selves to memory by their works and their lives. 

Guy’s is a little world in itself. Consideration of the 
way in which the wealth which made its creation possible 
was amassed irresistably suggests the lines from Henry V: 

** There is some soul of goodness in things evil, 
Would men observingly distil it out.” 
The distillation has been carried out by the grand 
procession of noble men and women who fave truly 
given their lives to Guy’s. 

This is a book which should please and interest most 
people especially those who have or have had any 
connection with medicine, dentistry or nursing, indeed it 
appeals to every interest. 


THE MODE OF ACTION OF ANAESTHETICS. By 
T. A. B. Harris, M.B., B.S., D.A., F.F.A.R.C.S., 
Anesthetist to Guy's Hospital and to St. Peter’s 
Hospital for Stone. Edinburgh: E. & S. Livingstone 
Ltd. Pp. 768 + 12. Price 42s. 


This is a well presented book about the pharmacology 
of anesthetics and also of d-tubocurarine. Its aims, to 
consider fundamentally the mode of action of these 
drugs, is admirable. It is therefore a pity that its 
approach is marred by lack of discrimination and 
unsatisfactory arrangement of the material. For example, 
the non-volatile anesthetics are classified according to 
their route of administration. This would be useful in a 
manual of practical instruction, but it breaks up groups 
of drugs such as the barbiturates which probably have a 
similar mode of action. In this context it is surprising to 
find heroin, codein [sic] and scopolamine as * non- 
volatile blood-borne anesthetics in common clinical 
use” (in Tables 40 and 41), and they are all discussed as 
though their pharmacology was much the same as that 
of thiopentone. Similarly, the strictly practical separation 
of certain actions of drugs as “ side-actions”’ has no 
theoretical signific-nce : attempts to understand how 
drugs act must consider all the actions of drvgs and not 
only those which happen to be useful. Much recent 
thought about the action of drugs has been overlooked, 
even when it is practically important. For example, the 
concept of the minimum lethal dose of a drug is used 
unapologetically, though it has been falling into disrepute 
for a quarter of a century. From this undefined quantity 
is calculated the also undefined maximum safe dose, and 
it is not surprising shortly afterwards to read that “ no 
explanation can be offered for . . . idiosyncrasy.””. When 
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variation in the response of individuals to drugs has 
been so widely studied and needs still wider study in the 
light of statistical concepts of variation, this is neither 
useful nor stimulating. 

Defects of scholarship are abundant. The writer 
perpetuates the use of proprietary names, and no refer- 
ence will be found in the index of thiopentone or hexo- 
barbitone under these, their official, pharmacopeceial 
names. Much labour can be saved by using one and 
not several names for a drug, and anyone who perpetuates 
non-official names, especially in the permanence of print, 
is doing a disservice to his readers. Names of authors 
and of drugs and chemical substances are spelt in- 
correctly. Reference lists contain unorthodox and 
inconsistent abbreviations, and from time to time omit 
the volume or page number. These details do not 
suggest that much care has been taken in preparing the 
book. It is doubtful whether it will either help anyone 
to understand how anesthetics act or make better 
anesthetists of them. 


Oral Pigmentation and a Method of Removing It. 
Pigmentation is usually present in some degree in the 
mouths of negroes and also in some whites with no 
apparent negro ancestry, more especially in Balkan, 
Latin and Near Eastern peoples. In negroes the pig- 
mgntation is very slight at birth but increases noticeably 
in a month and is at its maximum by the time adult life 
is reached. The amount of pigmentation is usually pro- 
portional to the depth of pigmentation of the skin. The 
gum is more often pigmented than other parts of the 
mouth. The pigment is produced by the cells of the basal 
layer of epithelium. Pigmentation may occur in Addison’s 
disease and during pregnancy and also as an age change 
in healthy persons. Small areas of racial pigmentation 
may be removed permanently if the areas and a narrow 
zone beyond are treated with phenol so as to destroy 
the pigmented epithelium completely. Non-pigmented 
epithelium grows in from the periphery and covers the 
area. If the pigmented epithelium is not destroyed com- 
pletely it will regenerate and the pigmented area remain. 
Large areas are therefore difficult to deal with in this 
way while small spots are eradicated easily.—HIRSCHFELD, 
I. and HirscHFep, L. (1951) Oral Surg., 4, 1012. 


Criticism of the Use of Root Canal Cultures in Evaluating 
Antibiotic Therapy.—Canals which had been dressed with 
antibiotic mixtures were dried with paper points which 
were then discarded. A fresh point was then left in the 
canal for one minute and laid upon the surface of agar 
seeded with Escherichia coli and Staphylococcus aureous. 
Areas of inhibition of growth developed around the 
points, indicating the presence of antibiotic absorbed 
from the dried canals. If such points were cultured, even 
if contaminated with organisms, no growth might have 
resulted. The authors draw attention to the fact that 
false negative cultures can only be avoided in antibiotic 
and sulphonamide therapy by the addition to the culture 
medium of a neutraliser for the particular antibiotic 
used. In the case of penicillin, penicillinase is available 


and hydroxylamine hydrochloride is said to be effective 
against streptomycin. Para-aminobenzoic acid neutralises 
the sulphonamides. There is as yet no means of neutralis- 
ing chloramphenicol.—BuCHBINDER, M., and BarTELs, 
H. A. (1951) Oral Surg., 4, 886. 
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THE HEALTH SERVICE 
SUPERANNUATION QUERIES 


Public Dental Officer on Pension 

Q. When the Health Service started in 1948 I was a 
Public Dental Officer and elected to remain 
entirely my local authority superannuation 
scheme. I have now retired on pension. Is my 
pension affected if I work as a practitioner ? 

4. No. Your pension is payable under the Local 
Government Superannuation Acts, and a pension 
payable under these Acts is not subject to any 
reduction if the pensioner takes employment as a 
practitioner in the Health Service. While employed 
as a practitioner you will not contribute to the 
Health Service Superannuation Scheme, nor earn 
any benefits under it. 

If you had not elected to remain entirely in 
your local authority superannuation scheme your 
pension would be payable under the National 
Health Service Superannuation Regulations and 
would be subject to reduction in certain circum- 
stances if you worked as a practitioner (see B.D.J., 
July 3, 1951, page 27). 

Contributions during illness 

Q. 1 am about to take six months’ sick leave. What 
happens to my superannuation during this time ? 

A. Contributions are payable as if you were still at 
work during the six months. They are calculated 
as if you were earning at the same annual rate as 
immediately before you ceased work. 


Benefits of single man 
Q. 1am aged 45 and single. It seems to me that if I 
die before retirement my benefits may be less than 
the contributions I have paid into the scheme plus 
compound interest upon them. 
4. In that case your contributions plus interest will 
be repaid to you and no benefits will be paid. 


ALLOYS APPROVED BY THE MINISTER 


THe Minister of Health has approved the use in the 
General Dental Services of **Pretallium,” a chrome 
nickel cobalt alloy, and ** Megallium,” and ** Virilium,” 
chrome cobalt molybdenum alloys. 

_No specific fee has been laid down for denture bases 
of these materials, practitioners who propose to use them 
should, therefore, submit estimates under Item 24 of the 
Scale of Fees. 


HEALTH CENTRE OR PRIORITY SERVICES 
CLINIC 


IN July 1948 the Ministry of Health approved a 
proposal made by the Essex County Council that six 
dental clinics, which were then being operated by the 
Council for the provision of dental services to the 
general population, should be maintained as health 
centres. It is now proposed to move one of the clinics to 
other premises and the Minister has indicated that, in 
view of the shortage of dental staff, he is inclined to 
view that it would be better to limit the services at the 
clinic to the priority classes. It is reported that the Fssex 
Executive Council has decided to inform the Minister 
that they are in agreement with his suggestion and con- 
sidered that the new premises should be regarded as a 
clinic but not as a health centre. 
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INCREASED PENALTIES—A PROTEST 


Dunpee Executive Council, at a recent meeting, 
adopted a resolution to be sent to the Department of 
Health for Scotland asking that before a decision was 
taken by the Secretary of State for Scotland he should 
communicate with the local council, pointing out that 
he was considering imposing a higher fine and obtain 
the council’s comments. This resolution arose out of the 
consideration of a case in which the council had 
recommended that £10 should be withheld from a 
dentist’s remuneration and the Secretary of State had 
subsequently instructed them to withhold £100. 


DENTAL NEWS 


THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND 


Tue Council of the College at a meeting held on Nov- 
ember 8, accepted a tender for the first phase of the 
rebuilding of the College. Sir Cecil Wakeley, President 
of the College, in his address to the Annual Meeting of 
the Faculty of Dental Surgery, said they were to be 
given the opportunity not only to restore that part of 
the College which was destroyed by enemy action, but to 
extend the building and make it a fitting home for 
British surgery. 


MINISTRY OF HEALTH 


Miss MARGARET Patricia HorNsByY-SMITH has been 
appointed Parliamentary Secretary to the Ministry of 
Health. She has the distinction of being the youngest 
woman ever to be given office in an administration. 


DENTAL BOARD OF THE UNITED KINGDOM 


Tue following committees have been appointed by the 
Dental Board:— 

Business Committee: Mr. Lyons (Chairman), Mr. 
Vallance. 

Dental Health Education Committee: Mr. Ballard 
(Chairman), Mr. Condry, Mr. Duckworth, Mr. Shuttle- 
worth, Mr. Samson. 

Discipline Committee: Mr. Condry, Mr. Lyons, 
Mr. MacGregor, Mr. Michaels, Mr. Samson, Mr. 
Vallance. 

Educational Grants Committee: Mr. Ballard, Dr. 
Brocklehurst (Chairman), Mr. Condry, Mr. Duckworth, 
Mr. Lyons, Sir Sydney Smith. 

Education and Research Committee: Mr. Ballard, Dr. 
Brocklehurst, Mr. MacGregor (Chairman), Mr. Samson, 
Mr. Stoney. 

Finance Committee: Mr. Ballard (Chairman), Mr. 
Duckworth, Mr. MacGregor, Sir Sydney Smith, Mr. 
Vallance. 

The Chairman of the Board is ex-officio a_member 
of all the committees and Chairman of the Discipline 
Committee. 


PRESENTATION TO THE BOROUGH AND 
NORTH WESTERN POLYTECHNICS 


Mr. Cuas. B. PHILLIMORE, Chairman, on behalf of the 
Dental Section of the Institute of British Surgical 
Technicians, presented model surveyors to the Borough 
Polytechnic and the North Western Polytechnic on the 
occasion of the opening lecture of the season at the 
Eastman Dental Hospital on Tuesday, October 23. 
Mr. Phillimore, in making the presentation, referred to 
the Institute’s interest in the encouragement of teaching 
methods of all kinds in dental technology and their 
indebtedness to the instructors who were conducting the 
classes at the Polytechnics. In recognition of that work 
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he asked the Principals of the two Polytechnics to 
accept the instruments for the use of the technicians of 
to-morrow. 

_Dr. Pickering said he was very pleased to receive this 
gift on behalf of the Borough Polytechnic not only 
because it was a useful instrument but because it indicated 
the interest that responsible people in the Craft were 
now showing in the classes. There was undoubtedly a 
new spirit of recognition that apprentices must be given 
opportunities to learn their craft in a systematic way. 

Dr. Docherty on behalf of the North Western Poly- 
technic also thanked the Institute for the gift. It was a 
token of appreciation which would encourage their 
instructors. They were newcomers in this field but they 
were proud of their little laboratory and hoped to get it 
properly equipped in time. 


.EASTMAN DENTAL HOSPITAL 
Evening Courses in Dental Mechanics 


IT is announced that the number of applications for 
enrolment in the evening courses in dental mechanics 
at the Eastman Dental Hospital was greatly in excess of 
that which could be accommodated. Many applicants 
had therefore to be disappointed. 

The excessive number of applications to enrol for 
these courses is further evidence of the desire of dental 
technicians to advance their knowledge and it may 
console those who were unfortunate on this occasion to 
know that their application to attend any further series 
of courses which may be held will be given first consider- 
ation. 


THE CHEMISTS’ DENTAL SOCIETY 


THE dissolution meeting of the above Society was held 
on November 1, 1951, the Chair being taken by the 
President, Mr. G. C. C. Hinton. 

In his address he referred to the amalgamation of the 
other dental organisations with the British Dental 
Association, which had been so smoothly carried out, 
and gave great hopes for the future of all dental prac- 
titioners. 

The Society, founded in 1910, had justified its existence 
and fully discharged the objects for which it had been 
formed. 

He paid tribute to the stalwarts of the earlier days, 
whose ideals were now being realised, particularly 
mentioning some who had taken part in the work of 
other organisations, one of whom is a past president of 
the B.D.A. 

A resolution was passed donating, out of the remaining 
Bank balance, the sum of £100 to the B.D.A. Benevolent 
Fund, and the remainder to the Pharmaceutical Society 
Benevolent Fund. 


DENTIST APPOINTED DEPUTY-LIEUTENANT 


BRIGADIER ALFRED FRANCIS HeLy, C.B.E., D.S.O., 
T.D., L.D.S.Lpool., has been appointed Deputy- 
Lieutenant of the County Palatine of Lancaster. Brigadier 
Hely is School Dental Officer to the Cheshire Education 
Committee. Before the late war he commanded the 106 
(Lancashire Yeomanry) Army Field Brigade, R.A. (T.A.). 
He was awarded the D.S.O. in 1942 for gallantry in the 
Middle East and the C. B.E. for gallantry and distinguished 
service in Burma and on the eastern frontier of India. 


PRIVATE PRACTICE BY SCHOOL DENTIST 

THE Cambridgeshire County Council have agreed 
that the assistant school dentist in Cambridge should be 
allowed to engage in private practice for one and a half 
hours daily from Monday to Friday. The position is to 
be reviewed at the end of a year. 
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THE DECLINE IN THE SCHOOL SERVICE 
PRoFessoR W. M. Frazer, Medical Officer of Health 
for Liverpool, says in the report for 1950 on the Liverpool! 
School Health Service that the review *‘ can only take the 
form of a further chapter in the unhappy story of the 
deterioration of preventive dental treatment.” 
The extent of this deterioration is illustrated by 


comparative figures for 1948 and 1950. In the former 
year 120,540 children were examined and 72,602 were 
treated. In 1950 these figures had declined to 51,683, 
examined, and 20,314 treated. In 1948, 202 schools 
were examined but only 91 were examined in 1950. 
Intervals between examinations were now twenty-four 
months as against nine months in 1948. At the end of 
1950 there were seven dental officers whereas the full 
authorised establishment was 19 officers. 


DENTIST NOMINATED HIGH SHERIFF 
Major E. Davies-THomas, 7.D., L.R.C.P.Lond., 
M.R.C.S., L.D.S.Eng., has been nominated as High 
Sheriff for Cardiganshire. Major Davies-Thomas is 
Chief Dental Officer, City of Birmingham Local Educa- 
tion Authority and Senior Dental Consultant, Children’s 
Hospital, Birmingham United Hospitals. 


The Schools 


Birmingham University, Dental School.—At the invi- 
tation of the University of California and under the 
augpices of the Fulbright Scheme Professor E. B. Manley 
has been visiting the United States of America for 
three months. 

In October Dr. J. L. Hardwick joined Professor 
Manley at the invitation of the International Dental 
Federation and the Montefiore Hospital, New York, 
where they lectured on their researches into dental caries. 

These invitations, which are believed to be the first of 
their kind, are a compliment to the University of 
Birmingham Dental School, and indeed to British 
dentistry generally. 


Proposed Dental School at Cardiff.—Speaking at a 
meeting of the Glamorgan Executive Council, on 
October 26, Mr. Morwen Brown said that the suggestion 
that a dental school might be incorporated in the new 
medical school to be built at Cardiff had received wide- 
spread support in the dental profession. The establish- 
ment of a dental school in Wales would, he said, be an 
answer to the shortage of dentists in the area covered by 
the Council. 

The Council resolved to appoint a sub-committee to 
make representations in the matter to the Minister of 
Health and the Welsh Board of Health. 


Leeds University Dental School.—The Annual Ball 
of the Leeds University Union Dental Representative 
Council will take place in the Riley Smith Hall on 
Friday, November 30, 1951, at 8.30 p.m. Tickets 12s. 6d. 
double; dress formal. 


The Services 


Royal Army Dental Corps.—The King has approved 
the appointment of Major-General Arthur B. Austin, 
C.B., F.D.S.R.C.S., as Colonel Commandant, Royal 
Army Dental Corps in succession to General Sir Ronald 
F. Adam, Bt., G.C.B., D.S.O., O.B.E., resigned. 


Personalia 

BARON C. VER HEYDEN DE Lancey, M.D., D.D.S., 
LEB.. LMSSA., 
Barrister-at-Law and Advocate of the Royal Court, 
Jersey, was elected to a seat on the Court of the Worshipful 
Society of Apothecaries on October 30, 1951. 
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Examination Results 


Royal College of of England.—Final D.S.— 
K. J. Allen, P. R. Allen, Andrews, S. G. er, L. N. Bax. 
W. A. Baxter, J. Cc. ky A. P. B. Birt, Audrey M. Blandford, 
J. F. Bowers, S. G. Brangwin, K. G. Brayshaw, D. A. H. Briggs, 
P. D. Bristow, J. J. Bulow. F. H. Butler, J. _ bell, H. Carter, 
e. S. Chambers, = J. Clarke, R. E. C ‘ook, J. R tton, A. Dace, 

J. T. X. Da Cruz, R. L. Dawkins, J. Dickson, E. H. Digby, 
Ki. H. Ede, P. Elias, M. Ellis, Laura Y. Fairlie, J. M. J. Fanucci, 
J. R. Flynn, W. D. P. Flynn, D. Foreman, G. E. Frost, D. C. L. 
2 ey H. R. Harvey-Moffatt, R. F. Hathaway, C. D. Henry, 

. P. Holden, G. D. Hopkins, A. S. Howe, S. N. Hughes, 
D < Inge, Barbara D. Jackson, D. G. James, G. W. James, 
Kathleen M. Johnson, E. J. U’G. Jones, H. Jones, Ina F. Jones, R. B. 
Jones, C. W. Kay, J. C. Leckie, R. W. Lee, R. R. Lewis, A. W. 
McCandlish, C. G. McKenzie, f S. MacLachlan, J. C. Matthews, 
H. J. Miller, D. G. Minchin, S. F. Mitchell, M. H. O’Connell, 
W. D. Ogilvie, J. K. Perks, J. C. Petty, O. B. Porter, W. C. Porter, 
H. R. Prentice, A. D. Rolland, G. S. Rose, A. Sackstein, R. C. P. 
Salter, D. C. Scott, E. G. Searle, J. C. J. Sheppard, H. R. Shersby, 
E. G. M. Stillwell, J. M. Sullivan, Margaret E. y Sykes, G. K. Tay ie 
Patricia E. Thomas, E. Throssell, C. J. Walker, Dorothy E. 
Warner, P. Webb, | Whitehead, G. F, Willcox, D. 
Wilson, I. M. Ziar. 

Royal Galen of Surgeons of Edinburgh.—Final L.D.S.— 
W. K. Angus, J. G. Aubert, J. S. Ball (Honours), D. M. Bain, 
R. E. Bazire, O. Coetzee, A. N. Gairns, J. Gaud, Mrs. W. Z. 
Golabek, C. C. Grant, W. Hogg, R. N. Keane, M. Lurie, F. H. 
van der Merwe, D. L. Millar, J. C. Murray, Miss J. S. McCallum, 
D. G. I. MacDougall, T. P. L. McGlashan, Miss H. MacKelvie, 
D. T. S. MacLeod, D. R. McMillan, A. B. Rabie, D. S. Ross, 
J. B. Smart, B. J. M. Vorster, G. Waters, Miss A. E. D. Wilson, 
>. J. Withers. 

Royal Poculy of Physicians and Surgeons of Glasgow.— 
Final L.D.S.—J. K. Borland, M. D. Brownlie, A. J. S. Chalmers, 
1. B Currie, R. Docherty, D. A. Gibspn, J. Halliday, I. Harvey, 
N. J. Higgins, J. Igoe, W. A. Kay, W. R. Macaulay, I. M. Macmillan, 
R. J. Silverman, W. Thomson, J. C. Wright, T. W. Wright, 


Obituary 


v Vv 
PROFESSOR DR. FRANTISEK KOSTECKA 
(1893-1951) 

On January 16, 1951, Professor Dr. Frantisek Kostecka, 
whose name is well known to oral surgeons for his 
operation for the correction of the prognathous mandible, 
died in Prague. By pertinacity and diligence he overcame 
the handicap of the poverty of his family and worked 
his way through secondary school and university. At 
the time of his death he was Dean of the Medical Faculty 
of the Karlovy University, Prague, and President of the 
I Stomatological Clinic. 


Edward Parry Hawkshaw, D.D.S.McGill U., of 35, Harley 
Street, London, died suddenly on November 6. He qualified at 
McGill University in 1910 and was elected a member of the B.D.A. 


n 1924. 
Death 
COOPER.—On November 3 at 14, Pewsey Place, Southampton, 
Wilfred Francis Cooper, L.D.S. RCS. Eng., aged 74, passed 


away peacefully. 
Our Diary 


Wednesday, November 21. 

East of Scotland Branch.—B.M.A. House, 7, Drumsheugh 
Gardens, Edinburgh, 7.30 p.m., preceded by Council, 7 p.m. 
“Some Aspects of Partial Denture Construction,” G. A. Lammie. 

Thursday, November 2 

Metropolitan Branch—South East ‘Section.—The War 
Memorial Hespital, Shooters Hill, London, S.E.18, 7.15 p.m. 
Discussion new section rules. Paper and demonstration : “ Electro- 
Surgery,” P. A. Trotter. 

Friday, November 23. 

Bournemouth and District Section.—Grand Hotel, Fir Vale 
Road, Bournemouth, 8 p.m. “Practical Notes on Orthodontic 
Problems,” Mr. Hooper. 

South Wales and Monmouthshire Branch.—Morriston 
Hospital, Swansea, 7.30 p.m. ‘Some Points in Orthodontic 
Treatment and Appliance Designs,” Howell Richards 

West of Scotland Branch.—Annual Dinner-Dance, Central 
Station Glasgow. 7 for 7.30 p.m. Tickets 30s. 

Saturday, November 24. 

Hospitals Group.—13, Hill Street, Berkeley Square, London, 
W.1. Annual Meeting. Business Meeting 10.30 a.m. Group 
oe Kettners Restaurant) 12.30 p.m. Scientific Meeting 

p.m 
Monday, November 26. 

The Royal Society of Medicine--Section of 
1, Wimpole Street, London, W.1, 5.30 p.m. “Root Canal 
Therapy,” Dr. Fernand Bouchon, Paris. 
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Tuesday, November 27. 

Hampstead Sub-Section.—Hampstead General Hospital, 
Haverstock Hill, London, N.W.3, 8.30 p.m. “ Dental Radiography,” 
Mrs. W. H. Johnson, S.S.R 

Kingston and District ‘Section. —The Langham Restaurant, 
High Street, Kingston, 8 p.m. “Legal and Ethical Aspects of 
Dental Practice,” Dr. A. R. French. 

Preston, Leyland and Chorley Section.—Starkie House, 
Starkie Street, Preston, 7.30 p.m. “ Flying Legal Aid,” L. A. 
Philpott (to be read by J. Bromley). 

Wednesday, November 28. 

British Dental Association Photographic Society.—13, Hill 
Street, Berkeley Square, London, W.1, 7 p.m. Demonstration on 
Filmstrip Technique Projection and Filmstrip Printing, by R. D. 
Bell, using the Ilford Filmstrip Printer. 

Thursday, November 29. 

Northern Counties Branch.—Annual Dinner, Royal 
Head Hotel, Grey Street, Newcastle-on-Tyne, 7 for 7.30 p.m. 
Application for tickets to Mr. W. Boyd Morris, 88, Cauldwell Lane, 
Monkseaton. Tel. Whitley Bay 23638. 


Friday, November 30. 
Guildford and District Section.—Dinner Dance, Hog’s Back 
Hotel, near Farnham. 
West Kent Section.—Dinner, 
7.30 p.m. 
Kenshole. 


Turks 


Wrotham Park Club, Kent, 
“* Coroner’s Experiences with Dental Associations,’ Mr. 


Monday, December % 
Metropolitan Branch—Southern Section.—Annual 
745 T 7, Medical School King’s College Hospital, S.E. 
pecial Business: Section Reorganisation Cheome- 
Cobake F. B. Trainin. 
Tuesday, December 4. 

Bristol and District Section.—Dental Hospital, 
7.30 p.m. “ Periodontal Surgery,” P. A. Trotter. 

East of Scotland Branch.—Annual Dinner-Dance, 
Hall, George Street, Edinburgh, 6.45 for 7 p.m. 

Thursday, December 6. 

Birmingham Medical Institute—Section of Odontology.— 
154, Great Charles Street, Birmingham 3. “* Occlusal Adjustment of 
the Natural Dentition,” S. Cripps. 

Bromley and Beckenham Section.—Annual 
Dance, Wickham Court Hotel, West Wickham, Kent. 
7 p.m., Dinner 7.30 p.m., Dancing till 1 a.m. 

King’ s College Hospital Dental Society.—Lecture Re sag 
King’s College Hospital Medical School, Denmark Hill, London, 
S.E.5, 7.15 for 7.30 p.m. ‘* Periodontal Splints,’’ Dr. E. W. Fish. 

Metropolitan Branch.—Annual Meeting, 1%, Hill Street, 
ag a Square, London, W.1, 7.15 p.m. Presidential Address, 
L. den. 


Bristol, 


Music 
Tickets £1 Is. each. 


Dinner and 
Reception 


Friday, December 7. 

Berks, Bucks and Oxon Branch.—Great Western Hotel, 
Reading, 7.30 p.m. 

Saturday, December 8. ; 

Central Counties Branch.— Annual Dance, preceded by Dinner, 
Grosvenor Rooms, Grand Hotel, Birmingham. Reception 6 p.m., 
ae 6.30 p.m., Dancing & to 11.45 p.m. Tickets 25s. 

West Lancashire, West Cheshire and North Wales Branch.— 
Exchange Hotel, Liverpool, 2.30 p.m. ‘‘ Practice Management,” 
C. V. Armitage. 

Monday, December 10. 

The British Society for the Study of Orthodontics. — 
Manson House, 26, Portland Place, London, W.1, 7 pm. “A 
Classification of Post-normal Occlusion,’ Dr. R. B. ‘Dockrell. 

Wednesday, December 12 

West of Scotland Branch.—Royal Faculty of Physicians and 
Surgeons, 242 St. Vincent Street, Glasgow, C.2, 7.45 p.m. “Dental 
Schools in America and Canada,”’ Professor James Aitchison. 

Thursday, December 13. 

Brighton and District Section.—Dudley Hotel, Lansdowne 
Place, Hove, 2, 8 p.m. “The Diagnosis and Treatment of Peri- 
odontal Diseases,”” B. W. Pett. 

The Society of Dental Anzsthetists—London and Southern 
Counties Branch.—Eastman Dental Hospital, Gray's Inn Road, 
Lon.on, W.C.1, 7.30 p.m. “ General Anzsthesia in Oral Surgery,” 
Dr. Geoffrey Organe, D.A. 

University College Hospital Dental Society. —Medical 

School, University Street, Gower Street, London, W.C.1!, 7.30 p.m. 
“The Role of Antibiotics in Dentistry,” Dr. J. Ungar. 
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ASSOCIATION NOTICES 


BRITISH DENTAL ASSOCIATION 
13, Hill Street, Berkeley Square, London, W.1. 
Telegrams : “ Bridention,’’ Audley, London. 
Telephone Nos.: Grosvenor 1592, 1593. 
Journal Office : Grosvenor 2761. 

XI INTERNATIONAL DENTAL CONGRESS 
GROsvenor 3020. 

Dentists’ Provident Society and Dentists’ Insurance 
Committee. 

20, Bruton Place, Berkeley Square, London, W.1. 
Telephone No. : GROsvenor 1172. 


THE XIth INTERNATIONAL DENTAL CONGRESS 
LONDON, JULY 19-26, 1952 


PATRON, His Magsesty THE KING 


THE arrangements for the XIth International Dental 
Congress to be held in London in July 1952 at the 
invitation of the British Dental! Association are rapidly 
approaching completion. 

It is expected that representatives from at least thirty 
countries will be present at the Congress. 

Members of the British Dental Association can 
materially assist the Organising Committee by enrolling 
as members at the earliest possible date. 

Forms of Application for Membership of the Congress 
can be obtained on application to the Secretary-General, 
XIth International Dental Congress, 13, Hill Street, 
Berkeley Square, London, W.1 

A reduced membership fee of £5 (members of the 
F.D.I. £2 10s.) is payable in respect of all applications 
received before December 31, 1951. 


OUTLINE OF PROGRAMME 
Scientific 


(a) Twenty Reports by outstanding members of the 
profession from all over the world (see B.D.J. 
Supplement, October 16, 1951, for full list) discussed 
by forty official openers. 

(b) Symposia on 

(i) Orthodontics. 

(ii) Full Dentures. 

(iii) Control and Prevention of Dental Caries. 

Demonstrations:—Over one hundred selected from 

offers received from dentists throughout the World. 

Section for dental research workers to discuss their 

mutual problems. 

A Scientific Exhibition of outstanding interest. 

Television and continuous programme of films. 

(zg) An Oral Hygiene Exhibition. 

(A) A Dental and Allied Trades Exhibition. 


Social Events 


(a) Grand Ball at the Albert Hall. 

(b) Congress Banquet at Grosvenor House. 

(c) Numerous Official Receptions. 

(d) Conducted Tours to Oxford, Cambridge and places 
of historic interest in and around London. 

An attractive illustrated booklet, ‘* Congress Informa- 
tion,” can be obtained on application to the Secretary- 
General, XIth International Dental Congress, 13, Hill 
Street, Berkeley Square, London, W.1. 
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BENEVOLENT FUND 


The Honorary Treasurer gratefully acknowledges the receipt of 
the following: 


Donations 
‘ mi Beckenham Section, £3 3s. 3d.; A. E. L. Adeline, 
10s “ 


Northampton and District Section, £2 3s. 6d. 
Ipswich, ee and District Section, £2 2s. ; Coventry Section, 
15s. T. Pomeroy, 5s. 4d. 
New 

S. G. Gourley, F. C. Gundy (per Mr. W. R. Cleverley) 
Butcher. 
New Covenants 

H. Parker Buchanan, Thomas Edwards, 
Bench. Through the instigation of Mr. R. Cleverley: H. S. 
Drakeford, R. Wyer, S. N. Tinkler, D. Wilson Bett, R. H. Yates, 
P. Randall, G. H. Wood, T. H. Liptrot. 
In Memoriam—George Tait 

Mrs. E. L. Tait, £2 2s. 
In Memoriam—Douglas L. G. Radford 

R. C. Scott Dow, £1 Is. ; East of Scotland Branch, £2 2s. 
In J. Harrington 

>. W. Nicholas, 10s. tid. 

Amalgam 

Patricia H. Nicholls, L. T. D. ig ty m J. B. Dyce, F. 
A. M. Drummond, Davidson (members oi 
W. Lancs, W. Cheshire and N. Wales Branch), D. E. Davies, 
James ely Members of Northern Counties Branch. 


, A. H. 


Murray, A. G. R. 


Gibbon, 


Representative Board Election 


East of Scotland Branch.—Flection to Representative 
Board.—Nominations are required fog the election of 
three Branch Representatives, one of whom must be a 
Dentist 1921. Each nomination must be signed by three 
members and sent to the Honorary Secretary before 
December 12. The consent of each candidate must be 
obtained. The election will take place at the Annual 
General Meeting on December 19. 


HOSPITALS GROUP ANNUAL MEETING 
Saturday, November 24, 1951. 


10.30 a.m. Annual Business Meeting at 13, Hill Street. 
Reception of Statement of Accounts and 
Report of Group Committee and 
Divisions. 
Election of Officers and Committee. 
Valedictory Address: Mr. C. W. Spende- 


low. 
Inaugural Address: Mr. R. Fairhurst. 

12.30 p.m. Group Luncheon at Kettner’s Restaurant, 
Romilly Street, Cambridge Circus, W.1. 
(Tickets £1 from Group Secretary at 
Headquarters.) 

Scientific Meeting: Some Cases of Interest 
(illustrated by coloured slides).—Professor 
John Boyes. 

(Any hospital dental officer who is not a member of the 

Group will be welcomed at the afternoon meeting.) 


2.30 p.m. 


HOSPITALS GROUP 
Precis of Report to the Representative Board, October 1951 


WHEN the National Health Service Acts, which pro- 
vided for the taking over of the hospitals of the Nation, 
came into operation it became necessary to organise the 
opinion and views of those who gave dental service in 
hospitals and for this end the Hospitals Group of the 
Association was set up in 1948. 
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On the medical side the organisation is as follows: 

The Central Consultants and Specialists Committee: A 
composite body, predominately medical, having repre- 
sentatives from all the regions, representatives of special 
interests and of general practitioners and direct repre- 
sentatives from the central organisation of the British 
Medical Association. The Joint Committee of the Central 
Consultants and Specialists Committee, the Royal Colleges 
and the Roval Scottish Corporations: This body has 
carried out all the negotiations and at present forms the 
employees’ side of the Whitley Medical Council. 

Upon both of these bodies the B.D.A. has an observer. 
The advantage of this arrangement is that while, in fact, 
the Group loses nothing in general negotiations, they are 
left free to deal directly with purely dental matters, and 
the Association is not committed to decisions reached for 
doctors. Deputations of the Hospitals Group keep in 
touch with the Health Acts and Remuneration Committees 
and final approval of decisions rests with the Council of 
the Association. 

Other bodies interested in hospital affairs are the 
Dental Education Advisory Council, the Faculty of 
Dental Surgery of the Royal College of Surgeons and 
the Dental Board. In rather different circumstances these 
bodies have made definite contributions, particularly 
with reference to teaching hospitals. The Dental 
Hospitals Association have also materially contributed, 
especially on the administrative side. 

The Ministry do, however, take advice from individuals, 
a fact which presents one of the greatest difficulties in 
negotiation. 

Personnel.—The Group got a good start under the 
wise guidance of Mr. Tattersall, the Chairman of the 
Board. Later, Nr. Cocker, Mr. Spendelow, and a strong 


committee gave much thought to the problems and had 
been able to influence matters. Finance, or the lack of it, 
had played an important part and the Group were very 


grateful to Mr. Hall Felton for His wise conservation of 
their limited resources. in many Divisions some fine 
work had been done by the chairmen, secretaries and 
committees. On the Secretariat side Mr. Cox and Miss 
Green had rendered yeoman service. The Group were 
very pleased that they had secured the services of Pro- 
fessor Boyes as Chairman of Scientific Sub-Committee. 
Last but not least, the Group and the profession as a 
whole were very grateful for the informative scientific 
addresses given at their meetings by Professors Bradlaw, 
Rushton, and Humphreys, Dr. E. Wilfred Fish and Mr. 
Crombie. 

What has been accomplished? The Terms and Con- 
ditions of Service of Hospital Medical and Dental Staff, 
the directive RHB(49)85, HMC(49)70, BG(49)71 which 
amplify the previous document, the subsequent regula- 
tons, directives and amendments with reference to 
hospital service were negotiated by the Joint Committee. 
The Hospitals Group, by their association with this 
body, were able to present the considered views of 
hospital dental workers. Many points of especial interest 
were negotiated directly by the Hospitals Group, such 
(a) as the establishing of the Senior Hospital Dental 
Officer grade, (b) the pay for Senior Hospital Dental 
Officer and Consultant grades—the rates for whole and 
part-time general practitioners are still in process of 
negotiation, (c) use of pay beds, (d) the establishment of 
the maximum fee chargeable to pay bed patients, which 
is the same as that of the general surgeon. Many 
anomalies affecting individuals had been taken up with 
the Ministry and satisfactorily settled. 

A complete list of members of the profession serving 
on hospital staffs had been compiled. In some Divisions, 
information of the staffs, equipment, services, etc., in all 
the hospitals in the region concerned had been collated. 


BRITISH DENTAL JOURNAL 


November 20, 1951 


More information of the kind was being collected. 
The question of junior staffing had been fully considered 
and agreement reached that registrars were to become 
senior registrars before they could be said to be on the 
consultant ladder. 

What of the future? Having got a complete list of the 
hospital dental staffs, it was the intention of the Group 
to push forward the recruitment of members throughout 
the country. In some areas this was already well under 
way. In others, active recruitment had been awaiting the 
end of the summer months. The rules of the Group 
provide that a member of the Association who has 
relinquished his hospital appointment may become a 
member of the Group on application to the Committee. 

A strong organised body freely expressing the views 
of its members on scientific and political matters can do 
much towards creating a healthy dental service in hospitals. 

Scientific Sub-Committee.—In furtherance of the 
scientific interests of the profession, the Scientific Sub- 
Committee propose: 

(a) to establish a register of rare cases; 

(b) to take steps to promote the study of dental 
pathology, particularly in the hospitals of the 
regions; 

(c) to publish a standard form for case notes; 

(d) to collect matter and information for the publica- 
tion of a monograph on oral ulceration. 

It was the desire of the Group to provide for scientific 
lectures. 

Other Political Activities.—In the political field it was 
desirable to maintain the liaison of the Group with the 
Joint Committee and Central Consultants and Specialists 
Committee and influence such amendments as are desir- 
able to the regulations and directives, to watch all 
purely dental developments and, where necessary, 
initiate direct negotiations to make these satisfactory. 
Discussions were proceeding with regard to charges for 
the mechanical work in connection with obturators, 
splints, radium applicators, orthodontic appliances, etc. 

Lastly, it was the wish of the Group to improve the 
hospital service by providing the opportunity for members 
of teaching and non-teaching hospital staffs to meet and 
exchange views on their common problems. Particularly 
would it be their business to see that any changes under 
the reorganisation scheme would improve the facilities 
dental officers now enjoyed or to get them modified 
where they were not at present adequate. 

Immediate Activities.—Discussions took place with 
Representatives of the Ministry of Health on May 24, 
1951, upon (a) the pay for general dental appointments, 
(b) the fees for orthodontic appliances made in_ the 
workshops of dental practitioners on behalf of hospitals, 
(c) review of S.H.D.O. appointments—now defined in 
RHB(51)62 BG(51)61, an additional dental member 
being allowed when dental cases are being considered, 
(d) pay beds, (e) review of hospital establishments, 
(f) administration and staffing of hospitals—with special 
reference to consultations with professional staff—where 
dental advisory committees are not being fully and 
properly used, the Ministry should be informed with the 
object of taking specific action, (¢) a number of personal 
cases. 

In addition there had been four meetings of the Joint 
Committee, two meetings of the Central Consultants and 
Specialists Committee, all of which were attended by 
Mr. J. P. Cocker as observer. 

At the latest of these meetings discussion took place 
on, among other things, the terms of Distinction Awards, 
the allocation of private and pay beds, and the review 
of senior hospital medical officer and senior hospital 
dental officer appointments. 
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REMUNERATION COMMITTEE 


Review of Committee's Activities October 1948 to 
October 1951 


THE Remuneration Committee which negotiated the 
commencing Scale of Fees in June 1948 resigned en bloc 
at the Board Meeting in October 1948 and a new 
Committee was elected. The composition of this new 
Committee was originally as follows: 

Messrs. |: P. Cocker, H. Davis, A. S. Davies, J. H. Threlfall, 


J. J. Gillard Bishop, J. N. Peacock, J. Hegarty and S. P 
Meacock. 


Following amalgamation, the following additional members were 
appointed: 


Messrs. T. H . Flitcroft, T. Hindle, J. Lauer, C. W. Spendelow 
G. Wild. 


and 
In June 19: 50, Mr. J. Thomson, representing Scotland, joined the 
Committee. 


During the three years under review Messrs. Hegarty, Lauer, 
Meacock and Peacock ceased to 3 members of the Committee and 
Messrs. D. E. Mason and E. E. Wookey were elected to it. 

Mr. J. J. Gillard Bishop was Chairman during the 
whole of the period under review. Within that period 
twenty-six ordinary meetings and four special meetings 
of the Committee were held, and there had been several 
conferences with Ministry of Health representatives on 
urgent remuneration questions which arose from changes 
in National Health legislation and regulations. 

Public Dental Officers’ Salaries 

In November 1948 this question was discussed at a 
Conference with representatives of Local Authority 
Associations, but in spite of continued negotiations from 
then onwards, it was not until February 1951, following 
the creation of the Dental Whitley Council, that scales 

of salaries for full-time public dental officers were agreed. 

The arrangements for the formation of the Dental 
Whitley Council, and the setting up of Whitley Council 
machinery, were protracted, and occupied a good deal 
of the Committee’s time during 1949 and 1950. 
Superannuation 

Various problems of this nature received the Com- 
mittee’s attention, and their views were stressed in 
correspondence and negotiation with the Ministry of 
Health. One good result, inter alia, was that the Govern- 
ment decided to accept responsibility for payment of 
the 8°, employer's contribution in respect of assistants. 
Health Centres—Salaries of Dental Officers 

This was another question which involved considerable 
work although it had not so far been possible to secure 
any improvement in the scales of salaries now operative, 
which are not accepted by the Association. 
Remuneration of General Practitioners 

This was the matter to which most time was devoted, 
by virtue of the successive changes in payments to dentists, 
brought about by: 

(i) The operation of the 1949 Scale of Fees which 

effected an overall cut of approximately 20 per cent. 


(ii) The arbitrary imposition of a “blanket” 10 per 
cent cut in 1950. 
(iii) The National Health Service Act 1951 and 


regulations made thereunder requiring patients to 
meet half the cost of dentures. 

Very strong representations were made to the Ministry 
concerning the manner and extent of the cuts, and 
alternative proposals (the “sliding scale’) were made by 
the Association at One time, but were not adopted. The 
Committee hope to resume negotiations with the Ministry 
at an early date. 

The above are the main subjects which were dealt with 
by the Committee, but there were many others, such as 
retrospective payment for National Health Insurance 
dental treatment, compensation for practitioners, and the 
like, on which correspondence and negotiation took 
place. 
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REORGANISATION COMMITTEE 


Addendum to the Report to the Representative Board, 
October 20, 1951 


THE Reorganisation Committee go out of office with 
the termination of the life of the present Board. Since 
their appointment in April 1950 the Committee had met 
twelve times and a considerable number of sub-committee 
meetings had also been held. The Committee consisted 
of four members appointed directly by the Board to- 
gether with one representative from each of the sixteen 
Branches of the Association. In order to ensure that all 
Branches should be represented at each meeting, deputy 
Branch representatives were appointed. During the life 
of the Committee the following members attended one 
or more meetings: 

Mr. J. W. Gilbert (Chairman), Messrs. C. V. Armitage, F. J. 
Ballard, W. Stamford mony oy M. Beverley Burton, J. Chalmers, 
R. H. Chapman, W. J. Coe, C. Cooke, L. R. Davey, F. E. Harrison, 
A. J. D. Gibbings, L. T. D. Heppell. R. Hunt, R. we Hunter, 
J. Emrys Jones, M. N. Larkin, A. C. Mack, J. A. McMullan. N. D 
Pailthorpe, J. N. Peacock, A. B. a ee Robinson, S. S. 
Sanderson, A. F. Stammers, S. Sull, . Tait, W. R. Tattersall, 
R. G. Torrens, J. L. Trainer. 

In the discharge of their remit the Committee had 
consulted with members representing various divisions 
of Association activity and they would record their 
appreciation of the unfailing courtesy and help received 
during those discussions. 

At their second meeting the Reorganisation Com- 
mittee reviewed the possible scope of its terms of reference 
and considered that these might include the following: 
(1) Branch boundaries; (2) Representation and central 
committees; (3) Groups within the B.D.A.; (4) Possible 
administrative sub-divisions; (5) Specimen constitutions 
and Branch organisation; (6) The finances and economy 
of the Association; (7) Staff; (8) Premises; (9) Pro- 
fessional Risks Insurance and Sickness and Provident 
facilities; (10) Benevolent Funds; (11) The British 
Dental Students Association; (12) The Articles and 
By-Laws. 

Time, opportunity, expediency and special demands 
had limited the considerations of the Committee and the 
urgent need for the determination of Branch areas 
necessitated the earliest consideration of this particular 
aspect. The Board had received and approved the 
recommendations of the Committee on this subject and 
the specimen Rules for Branches and Sections—these 
decisions were already being implemented. The Com- 
mittee believe that, at an early stage in the life of the 
new Board, full consideration should be given to some 
or all of the items listed above and not included in 
Reports already made to the Board. 

The Committee desired to place on record their 
appreciation of the interest and assistance received from 
the Honorary Officers and from members of the secretarial! 
staff. The Secretaries of the Association had attended 
most meetings of the Committee and had given freely of 
their time and attention and the committee clerks and 
others of the staff had laboured mightily to provide 
specially prepared maps and copious data. 

The Committee wished to thank their Secretary, Mr. 
H.D. Barry, for the outstanding excellence of his secretarial 
work, the production and dissemination of numerous 
helpful memoranda to Branches in connection with the 
revision of their areas and the alterations involved in 
elections for the new Representative Board, for all the 
interest he had shown and the invaluable advice he had 
tendered to the Committee and the Association generally 
during the lengthy and detailed deliberations. 

The Committee also wished to record a tribute to their 
Chairman (Mr. J. W. Gilbert) for the most able way in 
which he had carried out his duties. It was largely 
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owing to his energy and guidance that the Committee 
had been able to discharge a large remit in such a 
comparatively short time. 


BRITISH DENTAL ASSOCIATION 
HONORARY SECRETARIES OF BRANCHES 


Berks, Bucks & Oxon .. P. D. Harvey, 78, Banbury 
Road, Oxford. 

R. O. Walker, 8, Chad Road, 
Edgbaston, Birmingham, 15. 

L.R. Davey, 9, London Road, 
Kettering. 
. A. Howarth, Westgate, 
Alderley Road, Wilmslow, 
Cheshire. 

J. A. T. Rowlett, 238, London 
Road, Leicester. 

A. G. Davidson, 32, Royal 
Circus, Edinburgh, 3. 


Central Counties 
Eastern Counties 


E. Lancashire & E. Ches. 


East Midland 
East of Scotland 


Essex J. G. Spiller, Barton House, 
Halstead, Essex. 
Metropolitan Seymour Robinson, 60, Port- 


land Place, London, W.1. 
A. C. Mack, 11, Castlebar 
Road, Ealing, London, 


Middlesex & Hertford- 
shire 


W.5.; 

J. Chalmers, 3, Meldon Ter- 
race, Westoe, South Shields. 

J. A. McMullan, 55, Malone 
Road, Belfast. 

A. B. Potts, 864, Crown 
Street, Aberdeen. 

R. A. Budden, 51, Preston 
New’ Road, Blackburn, 
Lancs. 

K. W.- Adam, 29, London 
Road, Bognor Regis. 

G. M. A. Brown, 4, Plymouth 
Road, Penarth, Glam. 

A. J. D. Gibbings, 120, South- 
bourne Road, Southbourne, 
Bournemouth. 

R. M. Mewton, 9, York 
Street, Plymouth. 

F. E. Lawton, c/o The Dental 
Hospital, Liverpool. 

C. E. Luke, 210, Battlefield 
Road, Glasgow, S.W. 

I. A. Macmillan, 21, Fals- 
grave Road, Scarborough. 


Branches and Sections 


Southern Counties Branch.—The 65th Annual General 
Meeting of the Branch was held at The County Hotel, 
Canterbury, on Saturday, October 6. Mr. B. S. Mead 
was in the Chair and 70 members were present. The 
important items of business were the Annual 
Report of the Council presented by its Chairman, Mr. 
R. J. Hooker (Hove), who also reported the business of 
the meeting of the Council the previous evening, this 
had included the Annual Reports from 22 Sections and 
a recommendation that in future two meetings of the 
Branch should be held, the Presidential Meeting and the 
Annual General Meeting. The Council would meet 
three times as at present. 

Election of Officers —Mr. J. B. Reed was elected as 
President-Elect and thanked the members for the honour. 
The rest of the officers, with the substitution of Mr. 
B. S. Mead for Mr. W. Stewart Ross as a Vice-President, 
were re-elected. 


Northern Counties 
Northern Ireland 
North of Scotland 


North Western .. 


Southern Counties 


South Wales & Mon- 
mouthshire 
Wessex 


Western Counties 

W. Lancashire, W. Ches., 
& North Wales 

West of Scotland 

Yorkshire 
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In the afternoon the retiring President gave his 
Valedictory Address which dealt with the work of the 
Association during the past year. Mr. S. G. Townley 
proposed a vote of thanks to Mr. Mead which was 
accorded with applause. Mr. Mead then inducted 
Mr. Balding into the Chair and invested him with the 
Badge of Office. The new President then gave his Address 
in which he considered some of the reasons for the 
difficulties now facing the profession. Mr. Middleburgh 
moved a vote of thanks which was carried with applause. 

Miss E. M. Knowles read a Paper, ** War-time caries 
incidence of children in (1) Occupied Countries and 
(2) Residential and Day Nurseries.” A discussion of this 
was opened by Mr. Stewart Ross, who also proposed a 
vote of thanks to Miss Knowles. 

" A collection for the Benevolent Fund amounted to 

ll. 


South Wales and Monmouthshire Branch.—-The 
Annual Meeting of the Branch was held at the Royal 
Hotel, Cardiff, on Saturday, October 27, 1951. Mr. 
Jackson Partridge, the President, officiated. Sixty 
members were present. The President welcomed Mr. 
Donald Cox. 

The Reports of the Hon. Secretary, Hon. Treasurer 
and Branch Representatives were presented and adopted. 
Mr. Jackson Partridge gave his Valedictory Address. 
He then installed Mr. W. Smellie in the Presidential 
Chair and the latter read his Presidential Address. 

The new Branch Rules were confirmed. 

The following officers were elected: President Elect, 
Mr. T. I. Richards; Vice-Presidents, Mr. W. E. Leaver, 
Mr. H. Haggett; Hon. Secretary, Mr. G. Morwent 
Brown; Hon. Treasurer, Mr. D. J. Dalton. Council: 
Messrs. H. H. Boyle, Ivor Dolby, Drew Morgan, W. A. 
Peach, T. Lester Brown, Denner Brown, J. G. Clancy, 


R. Lonnon and A. Barron. Auditors: Messrs. C. R 
Cogdon and Spencer Jones. 
Branch Representatives elected by ballot at the 


meeting, Messrs. L. D. G. Brown, A. S. Davies and 
Ivor Williams. 

Mr. Donald Cox spoke briefly on Association Policy. 

The Annual Dinner was held at the Royal Hotel, 
Cardiff, on the same evening. At this the golf trophies, 
won at the Annual Golf Meeting, held at the Royal 
Porthcawl Golf Club on September 19, 1951, were 
presented. 


Northern Counties Branch..At the Annual General 
Meeting of the Branch, held on November 1, the following 
officers were elected: President: Mr. F. W. Cooke; 
President Elect: Mr. L. T. D. Heppell; Vice-Presidents: 
Commander J. E. Daniels and Mr. N. Heron; Treasurer: 
Mr. J. A. Atkinson; Secretary: Mr. John Chalmers, 
78, Dean Road, South Shields. 


Members Elected to the Representative Board.— 
Messrs. F. W. Cooke, H. Davis, W. Moss. 
Correspondence 
** Fuller Dental Service.”—I have just received from 


13, Hill Street, a document entitled ** Fuller Dental 
service for the People.” 

It has been my misfortune during a life spent in close 
association with governmental and local governmental 
services to read many documents which could only be 
described by the adjective woolly. The present one out- 
wools wool. 

If the proposals set forth in this memorandum were 
implemented they would fall very far short of solving the 
present problem of the dental care of children. 

Let us face facts. 

The only way by which dental caries can be controlled 
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in the present stage of our knowledge is by the routine, 
dull, monotonous and soul destroying practice to which 
Thaddeus Hyatt gave the monstrous name of prophy- 
lactic odontotomy, that is the early recognition and filling 
of pre-carious, defectively formed fissures, and very early 
carious Cavities. When I say that this work is monotonous 
and soul-destroying [ mean it. I wouldn’t do it myself 
for a salary approaching that of a King’s ransom and I 
don’t think that one can expect to attract dentists of 
** the best type’ to quote the memorandum if that is 
to be the major part of their work. 

What is left ? 

Either something less than the best type of dentist— 
which is intolerable—or a dental nurse with technical 
knowledge and training to do this work.—B. R. TOwNEND, 
Chief Dental Officer, Public Health Department, County 
Hall, Wakefield. 


** Fuller Dental just received and 
read the B.D.A. report on “ Fuller Dental Service for the 
People,” and noted their public approval of the use of 
hygienists, as an older member of the Association one 
is made to pause and think. Does one not hear faint 
murmurs of * Dilution—Thin end of the wedge— 
return to pre-1921, etc.’’ ? murmurs instigated with the 
full approval of the B.D.A. over the last 23 years of my 
membership. 

I do not propose to enter into arguments for and 
against hygienists, but I do ask members to think, and 
think again about this change of policy by our “ruling 
body.” 

There are other changes of policy which might easily 
be made in future years, dentures made by mechanics, 
and a shortened training for dentists. After all, great 
numbers of the public still regard dentists as ** pluggers 
and pullers,” two accomplishments which lay legislators 
might feel could be learned in a few months by anyone 
with a little manual dexterity. One breach in the walls, 
and then the flood, and one can then well ask, ** Whither 
dentistry.”,-—-CyriL S. ANDERSON, 38, Chalkwell Avenue, 
Westcliff-on-Sea, Essex, 


The National Health Service.—Now that we have a 
new Minister of Health, | hope the B.D.A. will im- 
mediately open up negotiations with him, to try to im- 
prove some of the Regulations and scale of fees of the 
N.H.S. which are at present so adverse to the good of 
both the public and the dentists. 

One reads of a patient dying while having twenty 
teeth extracted under N,O at one sitting, and that a 
Professor of Dental Medicine stated that he was against 
multiple extractions being done at one sitting but that it 
was a practice among dentists to do so. It is a practice 
which has been more or less forced upon the dental 
profession by the N.H.S. because only one fee of 7s. 6d. 
is payable regardless of the number of administrations of 
N,O. Why cannot the dentist be paid in the same way 
as a doctor, according to the number of extractions? 
Also why cannot the dentist be paid reasonable fees for 
extractions, so that he can make 3 or 4 appointments for 
the extraction of 12 or 16 teeth? As the scale of fees 
stands at present one has either—to go against one’s 
convictions and perform multiple extractions at one 
sitting or else work at a loss by making several appoint- 
ments for the same fee. The first is against the interests 
of the patient and the second is impossible for the dentist. 

Another point I would stress very strongly is this 
continued delay in sanctioning orthodontic treatment and 
the increasing habit of reducing the estimate by 4 or #. 
Only this week I have had two estimates returned after a 
wait of four months. In one case my estimate of £25 
was reduced to 15 guineas and the other estimate of £25 
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was reduced to £20. In each case I have refused to accept 
the suggested fee and I shall probably have to wait a 
further three months before I hear again. I don’t know 
the name of the man who suggests these cuts and have no 
personal animosity against him, but I cannot see how he 
can judge by just looking at a pair of models. He does 
not have to do the work. 

I have another outstanding orthodontic case. After 
waiting five months for sanction | finally had the E.C.17 
returned, with a note stating that if | would estimate the 
length of time needed for the treatment the Board would 
then consider the case. Surely the Board must realise 
how impossible it is to estimate the time needed in such 
cases. Meanwhile I suppose I shall have to wait another 
three or four months before hearing again and then the 
estimate will probably be cut and we shall! still not be 
able to start. I do feel that the B.D.A. should act strongly 
and immediately to try to remedy these and many other 
faults in the administration of the N.H.S.—H. NEIsH 
Purvom, ** Loxford,”’ 75, Park Lane, Croydon. 


Dental Service Committee Procedure.—There is no 
doubt of the growing uneasiness of the profession at the 
powers of the local service committees, yet the profession 
seems impotent and bewildered and know not what to do 
and as yet the B.D.A. has given no lead whatsoever. 

| There is a general feeling among local dental committees 

that a member guilty of some breach of the terms of 
service should not be defended, i.e. that he is guilty from 
the very beginning and can be left happily to be shot at 
by the service committees. What strange and inglorious 
ideas have taken hold of our idea of laws and professions ! 

| proposed some time ago that each local dental com- 
mittee should appoint a live solicitor who would investi- 
gate each case, interview the dentist, make himself au fait 
with all aspects of the N.H.S. and in fact do all he could 
for the member. He would attend the hearing as a silent 
adviser, be vociferous at the appeal and brief counsel if 
necessary. 

This service could be instituted at small cost as the 
Association need only pay retainers, the defending 
member paying actual legal charges. 

Is the B.D.A. or the Medical Protection Society pre- 
pared to take the matter up, or must the profession 
as a whole create their own legal organisation.—L. A. 
PHILPoTT, 286, Hagley Road, Edgbaston, Birmingham, \7 


Successive reports of the Health Acts Committee over the last 
two years reflect the concern felt at Headquarters on the imperfections 
in dental service committee procedure. It was stated in the last 
report of the Committee which appeared in the Supplement for 
November 6 that possible alterations to the procedure are now being 
discussed with the Ministry of Health.—Ed. 


Orthodontic Policy.—I think perhaps it would have 
been wiser if Mr. Sloane had enjoyed a little longer than 
one year’s practice before putting his name to a letter on 
orthodontics in your issue of October 16. It would be 
interesting to know on what evidence he bases his 
statement of the abuse of the Scheme “‘by some prac- 
titioners, especially in the orthodontic field” and _ his 
letter calls for immediate substantiation of these words. 

Possibly Mr. Sloane does not realise that the staff of 
the Dental Estimates Board is comprised of dental 
surgeons of approximately twenty years’ experience in 
private practice, but that not one of them is a specialist 
in orthodontics. Why, then, should people of this par- 
ticular experience be able to dictate to people of equal or 
greater experience. | well remember the D.E.B. suggesting 
treatment which would have produced a Joe E. Brown 
mouth in a little girl with a Vivien Leigh face. In spite of 
my Own protestations it required the solicited opinion of 
a well known orthodontic authority, who is a patient of 
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mine, and to whom I showed the models, to be set down 
on paper before the Board would agree. 

What must be dealt with by the D.E.B. is the dis- 
graceful delay which occurs between the submission of 
estimates in orthodontic cases and their approval. One 
takes models, specifies treatment, etc. at the beginning of 
the school holidays, but consent is not received for work 
to start during those holidays, and so three months are lost 
and fresh models are required before the appliance can be 
made. I have a case which was sent for re-approval in 
April, no reply had been received by August 24, when 
expedition was requested—a reply is still awaited. 

The question of space retainers comes very largely into 
this orthodontic policy. Why must models be sent? 
Either we have extracted the tooth for the relief of pain, 
or we propose to do so for orthodontic reasons—cannot 
we be trusted? 

To Mr. Sloane I would say, unless orthodontic policy 
changes, you have many years of this to come, and I 
only hope your youth will be able to sustain the strain, 
whatever Party be in power.—W. G. SaNnpIson, ** The 
Briars,’ Newbury, Berks. 


The Function of Oral Hygienists.—I wish to express, in 
company I am sure with many members, appreciation of 
the distribution of the memorandym concerning ancillary 
workers and their relation to the Yental practitioner. 

The official expression of a favourable attitude to the 
training of chairside assistants is most welcome. If 
facilities already existing can be extended, and if new 
departments for this purpose can be created in the schools, 
the role of the assistant will become more clearly defined, 
and the employer will know what needs will be met when 
he engages his assistant. The replacement of the former 
unofficial sort of apprenticeship by a regular curriculum 
of training is long overdue. —e 

I feel, however, that the role of the oral hygienist has 
not been stated or understood fully, and that there is a 
danger that this ancillary may not be employed to best 
advantage. My comment arises from experience in the 
training and employment of hygienists in the Dental 
Branch of the Royal Air Force. 

The memorandum gives the impression that the 
hygienist’s most useful function is in teaching children the 
correct use of a mouth-brush, My contention is that any 
school-teacher, health-visitor or other person having 
influence over children in groups can do this, and the 
training devised for hygienists will to some extent be 
wasted if a high proportion of their time is so spent. The 
teachers and health-visitors are already in being in their 
tens of thousands, and all we have to do is to find the 
mechanism for passing on a little information to them, and 
for ensuring that they are convinced of the importance 
or oral hygiene. 

The fact that the trained hygienist is the skilled 

manipulator of scaling instruments and can produce a 
state of oral cleanliness in the mouths of both children 
and adults which is not commonly seen, is added rather 
less emphatically than the other function. 
__ The scope for the hygienist’s work in children’s mouths 
is, in fact, limited. Ordinarily, and apart from cases of 
gross neglect (which will benefit to some extent from 
proper mouthbrushing), the occurrence of hard accretions 
in the child’s mouth is the exception rather than the rule. 
But, if we are effectively to deal with the many young 
adult mouths in which marginal irritation by calculus is 
initiating periodontal breakdown (the cause of loss of 
more teeth than caries, it is said), the dentist must be 
relieved of some proportion of this phase of periodontal 
treatment. 
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The place of the oral hygienist is undoubtedly with the 
priority classes, the mothers rather than the children, in 
the first place : but let their work be, as was I believe 
originally intended in the United States of America, 
primarily at the chairside and only secondarily in the 
classroom.—GEOFFREY W. CLOUTMAN, Dental Training 
Establishment, Royal Air Force, Halton, Bucks. 
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specifically developed for those 
cases in which anaesthesia is 
difficult to obtain. 


IT IS a general pharmacological rule that 
potency is directly proportioned to toxicity. 
Fortunately, Monocaine 2ME Formula is an 
exception tothe rule. This formula provides the 
potency of a 4% procaine solution with the 

safety of approximately procaine (actually 
STANDARD (2:3 cc.) ana 2.66%). Induction of anaesthesia with 2ME is 


ECONOMY (12 cc) in ti rapid and the anaesthesia is deep, smooth and 
containing 36 anestubes safe 


PROLONGED 
ANAESTHESIA 


VACUUM PACKING 
assures delivery in perfect condition and 
METAL CAP ANESTUBES 


perrait flame sterilisation immediately prior to 
operation. 


Now made in England under Accepted 
the supervision of the Swrenarevrics 
Novotol Chemical Mfg. Co. lrg 
Inc. Brooklyn, N.Y. Association 


Manufactured by 


THE S. S. WHITE COMPANY OF GREAT BRITAIN LTD. 


126 Great Portland Street, London, W.1 
and at MANCHESTER and LIVERPOOL 


Face last matter. 
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ELECTRIC HOT AIR STERILIZER 
WITH THERMOSTATIC CONTROL 


Neat and compact, 16” x 144” x 10” overall. 
Low current consumption. 
Heat resistant jacket and handles. 


Pilot light indicator. 
Fitted three removable trays for sterilization 
in relays. 


Ideal for the thorough sterilization of instruments, dressings, 
swabs, all glass syringes, etc. 


Recommended by eminent members of profession £38-0-O0 


SURGICAL EQUIPMENT SUPPLIES LTD 


WESTFIELDS ROAD - ACTON : LONDON, W.3 


Why “‘oxygen-cleaning” 
merits your professional 
recommendation 


Because of the efficiency of oxygen as a cleaning 
agent, you may confidently recommend Steradent 
as a denture cleaner. For Steradent cleans dentures 
by means of the gentle penetrating action of oxygen 


HOW “ OXYGEN-CLEANING” ACTS 


When dentures are immersed in a solution of 
Steradent and water, active oxygen is carried into 
every corner and crevice of the denture. 


Thus, the whole plate is freed from stain, disinfected 
and deodorised: a brush and rinse under the tap i# 
advocated to complete the removal of film. 


Steradent 


Specially made 
to “oxygen-clean” dentures 


RECKITT & COLMAN LT™ 


XX 
3 
a 
j 
= 
3 
| 
4 
4 
/ 


November 20, 1951 BRITISH DENTAL JOURNAL 


THE NEW RYCO BUR 


After years of research, a new alloy has been 
| produced which is now used exclusively in the 
manufacture of the RYCO Bur. 


Made in Switzerland, with typical Swiss pre- 
P.D. DENTAL cision, this new alloy gives RYCO Burs these 
outstanding qualities :- 


PR ODUCTS EXCEPTIONAL TOUGHNESS 


EXTREME HARDNESS 
| EXCELLENT CUTTING PERFORMANCE 
EXTENDED LENGTH OF SERVICE 


Swiss Dental 
Instruments of 
the highest quality 
obtainable 


The unsurpassed quality of these P.D. 
Dental Instruments well maintains the 
tradition for fine craftsmanship for which 


the Swiss have earned so enviable a 
reputation. 
The British Dental Practitioner can place 


the fullest confidence in the complete 
reliability of these superb instruments. 


The range includes : 
PULP CANAL REAMERS 
NERVE BROACHES 
NERVE CANAL FILES 


ROTARY ROOT PASTE 
| FILLERS 


ROOT CANAL RASPS ee 
RAT TAILED FILES Try this new Bur for yourself! 
Obtainable through your usual Dental 
Dealer. 
HENRY COURTIN & SONS LTD. 
Available through your usual dealer or direct from | EAGLE HOUSE, 109, JERMYN STRE ET, 


| ¢ | Haymarket, London, S.W.1 


Telephone: WHITEHALL 7752. 


4 GT. NORTH RD, NEWCASTLE UPON TYNE, 
Telephone: Jesmond 1515. 
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LOOK? 


This is interesting— 


We have a variety of 


NEW DENTAL CHAIRS 


DOUBLE AND SINGLE CYLINDER, 
IN IVORY TAN AND BLACK 


available for 


IMMEDIATE DELIVERY 


YOUR INSPECTION IS INVITED 


Call in at our showrooms 


4 COTTRELL & CO. 

15-17 - CHARLOTTE STREET LONDON W.I 
a Telephones : LANGHAM 5500 (20 lines) Telegrams : “TEETH, RATH, LONDON” 


“a 
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XYLOTOX 


The interesting new/anesthetic drug 


* 
w - diethylamino{- 2.6. - dimethyl-acetanilide 
treated by the Novutox cold sterilising process 


is now available as follows 


Xylotox E.80 (epinephrine~1:80,000) 
Xylotox;2°% S.E. (without epinephrine) 


IN 


CARTRIDGES 
(Standard Size) 
Boxesjof 20....9/6 each 
100.....45/- each 
AND 
BOTTLES 
0x. Rubber-capped) 


Cartons of 6 bottles.....21/- each 


* 
Brit. Dent. J. (i950) 88,214 Svensk. Tandlak. Tidskr. (1947) 40, 831, 


PHARMACEUTICAL MANUFACTURING CO. THE LABORATORIES, CHELTENHAM, GLOS. 
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RICHTER 
DENTAL ENGINE No. 350 
The {smooth silent motor is operated by a 
foot control, which gives 4 speeds in both 
forward and reverse. Fitted with Richter 
cable arm. 
DENTAL ENGINE No. 350a 
As Model No. 350, but fitted with all-cord 
arm drive. 


RICHTER 
CHEEK AND TONGUE PROTECTOR 
No. 103 
A useful instrument allowing safe use of 
disc, etc. 


RICHTER 
SPEED INCREASER No. 213 
Increases speed ratio 2 : |, thereby allowing your 


dental engine to be satisfactorily used for 
diamond drilling. 


Plucknett 


Service, Factory and Offices : 

CHARLTON WORKS, THE VILLAGE, OLD CHARLTON, LONDON, S.E.7 
Telephone : Greenwich 5252 (5 lines) 

Showrooms: 38 POLAND STREET, LONDON, W.lI GERrard 3467 (3 lines) 
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LOOKING FOR 


NEW DENTACRYL Acrylic Teeth are 
obtainable from your usual Dealer, or 
direct from the manufacturers : 


THE DENTAL 
BROCK HOUSE 9 


THE LARGEST MANUFACTURERS. OF ACRYLIC TEETH IN THE WORLD 


ITH the aid of the polarimeter the laboratory 
worker in the field of stereochemistry can quickly 
detect the presence of stress in acrylic teeth. 

The processing of polymethyl-methacrylate at the 
Tooth Division of the Dental Manufacturing Company 
is carried out in a manner which minimises the 
possibility of stress in the finished product. 
Nevertheless, each batch is tested as it comes from 
the moulds. It is this vigilance in every stage of 
manufacture which ensures the uniformly high quality of 
NEW DENTACRYL Acrylic Teeth. 
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YOURS IS THE CHOICE! 


EITHER THIS 


OR “C37” 
For 


66 
C.37 Accuracy 


Denture and 
Base STRENGTH 


For Dentures which are free of Strain 
and 
Fit LIKE THE IMPRESSION 


Cannot be distorted by Metal Strengtheners, Alterations or Repairs 


Write for free trial sample 
PORTLANDJPLASTICS LTD., ABBEY HOUSE, VICTORIA ST.,S.W.1 ABBey 5205/6 
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« USE LOCALRANASTHETIC 


Procaine 2%: Amethocaine 0.15 %3¥Nordefrin 1:10,000 


Not only do the combined anesthetic con- 
stituents of NPC produce deeper, longer- 
lasting anesthesia, but the vasoconstrictor— 

Nordefrin—greatly reduces the unpleasant 
side effects often associated with adrenalin. 


Use NPC {for awkward and difficult cases 
as well as for day-to-day surgery. Its deeper 
anesthesia better patient Stolerance give 
you ideal conditions for careful unhurried 
work. 


AN, ‘AMALGAMATED DENTAL’ PRODUCT 
NPCLis{made in England tor Cook-Walte Laboratories Inc., U.S.A. 
TRADED ST.RIBU.TION: 

AMALGAMATED, DENTALE TRADE DISTRIBUTORS LTD. 
Solila¥ House, ,7, SwallowMStreet,? Piccadilly,{[London, !W.1 
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THE HARDEST, 
STRONGEST TEETH 


NEW RESTEL 
TOOTH SELECTOR 


6A handy method of sel- 
ecting teeth," for chair- 
side and laboratory use, | 
comprised of 17 x 6 | 
Restel popular moulds, 
including Shade Guide, 
at no extra cost. 


YOUR USUAL 
DEALFR CAN SUPPLY 


Available through your depot 
British Dentat trp 


Manufacturers of fine Dental Golds and alloys 
RTH 105 BOLSOVER STREET, LONDON, W.! MUS. 1911 


NOVADENT 


ACRYLIC TEETH 
QUALITY combining ECONOMY 


| DIAMOND BURS 


BRITISH TECHNICAL PLASTICS LTD. | 
Mason Avenue, Whitley Bay, Northumberland ' 


By the choice of popular moulds, the use of the finest materials 


and special manufacturing processes 


NOVADENT ACRYLIC TEETH 


are exceptional value 


Ask your local Dealer for them, or write 
for further details and Mould Guides to:— 


MEDIPLASTICS LIMITED - Bowles Well Gardens - Folkestone * Kent 
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enross SCREWS 


Regd. 


REMAIN RIGID 4 their FULLEST EXPANSION 
Absolute certainty of 
PARALLEL OPENING with NO ECCENTRIC MOVEMENT 


EXPANSION 


LARGE 
(Actual Size) 


SMALL 
(Actual Size) 


From Sole Manufacturers : 
GLENROSS LTD. 32/34, RIDING HOUSE STREET, LONDON, W.1 
And Trade Distributors. 


Registered Design Nos. Telephone: MUSeum 3211 Patents No. 641139 
854826, 860918 | 


A simple precaution 


NORMAL dentistry is often made difficult 
when the patient is suffering from severe 
head cold or catarrh. 


In such cases a few drops of ‘ ENDRINEB’ 
Nasal Compound are a simple precaution 
that quickly ease nasal congestion. The 
patient’s comfort is restored and the den- 
tist’s own risk of infection minimised. 


*‘ENDRINE’ is available in _ three 
varieties : Ordinary, Mild and Isotonic. 


“ENDRINE’ 


Trade Mark 


Nasal Compound 


G 

| 

JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON RD., LONDON, N.W.1 [Aiyeth| . 
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The problem was 


to provide soluble aspirin in stable tablet form 


Aspirin is acidic, sparingly 
soluble, and for many subjects 
a gastric irritant. By contrast, 
its calcium salt is neutral, 
soluble and bland. Unfortun- 
ately, however, calcium aspirin 
as ordinarily presented is un- 
stable, and thus, sooner or later 
becomes contaminated with 
the breakdown products, acetic 
and salicylic acids. In ‘Disprin’ 


the problem of providing 
calcium aspirin in stable and 
palatable form has been solved. 


Extensive clinical trials show 
that Disprin in large dosage 
and over prolonged periods, 
can be tolerated without 
the development of gastric 
and systemic disturbances, 


except in cases of extreme 


hypersensitivity. 


DISPRIN 


Stable, soluble, palatable calcium aspirin 


Clinical sample and literature supplied 
on application. 


| 
RECKITT & COLMAN LTD., 


HULL AND LONDON (PHARMACEUTICAL DEPT., HULL) 


TELEPHONE | 


Save your ARDWICK 2167 | 
WASTE AMALGAM 
for the 


BENEVOLENT FUND | 
Will members who have accumulated any || 
considerable quantity of waste amalgam 
kindly forward this to the Honorary 
; Treasurer of the Benevolent Fund : 


c/o 13, Hill Street, Berkeley Square, London, W.| 
Receipt of amalgam will be acknowledged in the Journal 


| 


TAYLORS’ DENTAL LABORATORIES, 
326, OXFORD ROAD, MANCHESTER,“13 


IN THE 


HASTINGS sw THANET 


BUILDING SOCIETY 


Head Offices: Hastings and Ramsgate 
Northern: 41 Fishergate 
London: 99 Baker Street, W.1 


RESERVES £800,000 


INTEREST 


> 2+ % TAX PAID 


— > NO EXPENSES 
\() CAPITAL DEPRECIATION 
— > UP TO £5,000 ACCEPTED NOW 


Write for our Investment Guide 
“PROFITABLE SAVING” 


ASSETS £14,000,000 


DISPRIN} 
\e 
= 
| 
» 
| 
| 
Four Good Reasons for Investing | 
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QUALITY 
DEPENDABILITY 


TWIN CHARACTERISTICS 
OF | 


CONSTANT IN MOULD AND SHADE 


MOULD Mace in éng/end SHADE 


NON-BLEACHING 


Obtainable from your usual dealer. 


Sole Wholesale Distributors 


in Gt. Britain: 
HAWLEY and YATES Manufactured by - 
“{(Dental Depot) LTD. ORAL PLASTICS Ltd.! 


| BIRMINGHAM LYTHAM ST. ANNES 


— 
RY 

G 
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ANA 


I n Vince the dentist will 
find a pleasantly flavoured preparation 
containing 96 per cent sodium perborate, 
3 per cent magnesium trisilicate and 1 per 
calcium phosphate of which the 
sodium perborate releases not less than 


cent 


9 per cent of its own weight in potent 
oxygen. 

Vince is indicated in the prophylaxis and 
treatment of anaerobic periodontal diseases 
such as Vincent’s infection, and in food 


Sole Distributors for Vince Laboratories Ltd. 


UlllamR NARINER 


a 


DENTAL INFECTION 


VY 


EROBIC 


impaction, malocclusion, partially erupted 
teeth, non-specific stomatitis and halitosis. 
Vince prepared as a paste or solution, 
followed by rinsing with plain water, is 
now a recognized and effective adjuvant to 
penicillin therapy in dental and oral 
anaerobic infections. 


VINCE 


WER 


ROAD LONDON, 


WE ARE PLEASED TO 

ANNOUNCE OUR APPOINT- 

MENT AS SOLE DISTRIBUTORS 
FOR THE FAMOUS 


JOTA BURS 


FIRST ADVANCE 
STOCKS ARE EXPECTED 
BY JANUARY Ist 


TRADE AND PROFESSIONAL 

ENQUIRIES FOR FIRST STOCKS 

WILL BE WELCOMED DURING 
DECEMBER 


METRODENT 


LONDON, W.! 
39a WELBECK ST. 
WELbcc' 5721+ 


HUDDERSFIELD 
73) OHN WILLIAM ST. 
Tclophone 6675* 


MANCHESTER 16 
464 CHESTER RD. 
Traffd. Pk. 3819. 


CONTROL OF 
HAEMORRHAGE 


A little Calgitex Dental Wool in the 
socket stops bleeding at once and 
ensures uneventful contraction and 
rapid healing. Subsequent removal is 
unnecessary, as Calgitex is absorbed 
by the tissue in a few days. 
Calgitex Dental Wool is compatible 
with penicillin and other antibiotics 
and antiseptics. Supplied in con- 
venient glass phials, sterilised ready 
for use. 
Obtainable fron your usual suppliers. 


SOLUBLE 
HAEMOSTATIC 
ABSORBABLE 


CALGITEX 
ALGINATE 
DENTAL WOOL 


Samples and literature on request to:— 
MEDICAL ALGINATES LTD., 
WADSWORTH ROAD PERIVALE MIRDLESEX 
“Phone: PERIVALE 4441 
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- . . Has had an Enthusiastic Reception by 
the Dental Profession. 


The appreciative response of dental practitioners to our first announce- 
ment of Megallium indicates that its characteristics fulfil the 
requirements of a dental casting alloy which will stand in the same 
relationship to Magnus Metal as the finest casting golds do to 
the wrought golds. 

The Megallium high temperature precision casting technique assures 
the greatest fidelity of detail and accuracy of fit. Due to the exacting 
nature of this technique, the expense of equipment and the highly 
specialised training of staff necessary, it has been decided to confine 
the construction of these prostheses to Viscosa House. 

The accumulated knowledge and experience acquired in developing 
and processing the new alloy ‘Megallium’ is at your service for the 
design and construction of your partial cases, 


These are the characteristics which have placed 
«© MEGALLIUM”’ in the forefront for Skeleton 


The cast collets and backt 


Partial Cases. ith t 
@ STRENGTH @ DURABILITY 
@ CLEANLINESS @ ACCURACY 
@ LIGHTNESS @ ADJUSTABILITY. 
Approved by the Minister of Health for use under the National Health Service SS Say 


C.eL.E. ATTENBOROUGH LTD. 


DENTAL MECHANICS AND DENTAL BRUSH MANUFACTURERS 


VISCOSA HOUSE GEORGE STREET NOTTINGHAM 
Telephone : NOTTINGHAM 40374 Telegrams : LATERAL . NOTTINGHAM 
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"DENTAL AL ONT ORS 
quis NEW ALLOY: MADE FROM CHROMIUM AND COBALT. 
REPRESENTS GREAT TECHNICAL AND CLINICAL 
ADVANCE OF DENTISTRY IN BRITAIN + 
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Dental Products 


“KALLODENT’ 


the 


standard and 
natural shades 


most exacting 


‘KALLODENTINE’ 
basic and 


Dental Profession 


{ 
IMPERIAL CHEMICAL INDUSTRIES LIMITED, LONDON, S.W.1 
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Are most 
suitable for your 


EVERYDAY 
DENTURE WORK 


* 


Order a selection 


from your dealer 
TO-DAY 


* 


THE INTERNATIONAL TOOTH CO, LTD. 
LONDON, W.1 
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qué RIM OF THE 


The ‘BT’ Assortment enables you to keep an 
adequate bur stock ready to hand as you work. 
It is curved to fit against the bracket table rim 
and, so, occupies a minimum of space. The 
bur holder is moulded in black or ivory 
tan plastic and is fitted with dustproof lid. 

The name 


The ‘BT’10 Assortment contains no 

miniature burs. The space these would stamped on every bur is 
normally occupy is covered by a plastic Raia 
slip—easily removable in the event of your guarantee of quality 
your needing to accommodate more burs. 


AN ‘AMALGAMATED DENTAL’ PRODUCT 
Trade Distribution : 

AMALGAMATED DENTAL TRADE DISTRIBUTORS LTD. 

Solila House, 7 Swallow Street, Piccadilly, London, W.1 
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